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Fallopian tubes, salivary glands, abscesses, fistula and the like. " 
Further information on request 
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OPERATIONS 
AN ANATOMICAL ATLAS 
By L. & MICHAELIS, Mp 
A fully illustrated guide to the approaches and 
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73 illustrations in line, tone and 4 colour 
Medical Books . Ltd 
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Cr. 4to 
Heinemann . 


25s net 


London 





54 Illustrations Demy 8vo 12s. 6d. net; postage 4d. 
JARICOSE VEINS, HAZAMORRHOIDS 
By R. ROWDEN FOOTE 
“‘a very practical Guide. . . recommended.’”’—Brit. Jnl. Surgery. 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
SECOND EDITION 
INTRODUCTION TO 


[PD ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
292+xii 66 Half-tone Illustrations 
12s, 6d. net + 6d. postage 


Demy 8vo 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Guy's Hospital Gazette 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 


— ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“‘ A valuable addition to any surgeon’s library.”’ 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


ADIOTHERAPY IN THE DISEASES OF 
WOMEN 


f By Malcom DONALDSON, B.A. (Cantab.), F.R.C.S. (Eng.) 
M.B., Ch.B. (Cantab.) 
Physician Accoucheur with Charge of Out-patiente, St. Bartholo- 
mew’s Hospital); Consulting Gynecologist, Royal Northern 
Hospital, &c. 


Demy 8vo 148 pages 11 Dlustrations in the Text; 
onein Colour Price 7s. 6d. net; postage 7d. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


CONT ROL OF COMMON FEVERS 
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Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 
362+vi pages 33 Graphs 38 
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TRUETA: War Surgery 


THIRD EDITION REVISED AND ENLARGED 


Concerned as it is with principles and practice, this classic work, now 
revised in the light of the fullest war experience, will merit an equally 
honoured place in peace as in war. 

New material includes an expanded section on transport of the wounded 
patient, recent methods of skin grafting, the place of penicillin in traumatic 
surgery and details of the techniques for its local and systemic application, 
the physiological basis of the technique of postural treatment, and a final 
Appendix (with new illustrations) reporting series of cases treated since 
D-Day. 442 pages [Séillustrations 42s 


Published in conjunction with Hamish Hamilton Medical Books 


WM HEINEMANN * MEDICAL BOOKS * LTD 


Heinemann 


Just Publi 
Boo ks st lished 
Introduction to Biochemistry 
by W. R. FEARON, MA ScD MB 


THIRD EDITION, revised and enlarged, with important new sections 2\s 


Sternal Puncture 
by A. PINEY, MD MRCP and J. L. H. PATERSON, MD MRcS 


THIRD EDITION, revised 13 platesin4colours 15s 
Hermaphroditos : The Human Intersex 
by A. P. CAWADIAS, OBE MD FRCP 
SECOND EDITION, revised and enlarged 10 plates Ss 


Self : A Study in Ethics and Endocrinology 
by MICHAEL DILLON 


A simple and eloquent book on the problems of character, behaviour and 





sex as they are influenced by the chemistry of the body. és 


99 GREAT RUSSELL STREET LONDON WCI 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself inte a 
consideration of underlying factors and causes. Often 
In ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
er mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 





NO MORPHIA—NO NARCOTICS 


Piysicians’ samples end literature willingly sent en request 


POWDERS 
fir ASTHMA 








BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862 Telegrams : Felsol, Smith, London 



































——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 





provides ideal anti-spasmodic and sedative medication and effec- 


tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 








THE ANGLO-FRENCH DRUG CO. LTD., Il & 12, Guilford Street, LONDON, W.C.! 











ANYWHERE ORTABLE X Ray. EVERYWHERE 
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% FIVE OUTSTANDING NEW BOOKS 


CHILD AND ADOLESCENT LIFE IN HEALTH AND DISEASE 
By W. S. M. CRAIG, F.R.S. (Edin.), M.D., F.R.C.P., B.Sc. 684 pp. 202 illustrations. 25s. 
* Immense both in its range and complexity; and no less in its importance—Extract from Foreword by PROF. CHARLES McNEIL 
AN INTRODUCTION TO CLINICAL INJURIES OF THE KNEE JOINT 


NEUROLOGY By |. S. SMILLIE, 0.B.E., M.B., F.R.C.S. (Edin.), F.R.F.P.S. 
By GORDON HOLMES, M.D., F.R.S. 332 pp. 350 illustrations, many in colour. 35s. 
196 pp. Fully illustrated. 12s. 6d. * A monograph of importance especially to those interested in the 


* A first-rate introduction to the study of disorders of the nervous injuries of Heavy Industry, Mining and Athletics. 
system by an eminent teacher of the subject. 

























THE PERIPHERAL CIRCULATION in Health 
FOOD AND NUTRITION and Disease 
By E. W. H. CRUICKSHANK, M.D., D.Sc., Ph.D. By ROBERT L. RICHARDS, M.D. 
340 pp. 20 pp. Art Plates. és. 168 pp. 104 illustrations. is. 


* A valuable contribution to an important present-day problem. * An excellent study in Clinical Science. 








PUBLISHED BY 


LIVINGSTONE oF EDINBURGH 
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OXFORD MEDICAL PUBLICATIONS 


CANCER OF THE UTERUS 
By the late ELIZABETH HURDON 
Pp. 200 29 Illustrations 17s. 6d. net 
“ An enthusiastic reception is assured.’”—BRITISH MEDICAL JOURNAL 


CANCER OF THE SCROTUM IN RELATION TO OCCUPATION 
By S. A. HENRY, M.D., F.R.C.P., D.P.H. 


Pp. 120 30 Illustrations 4 Tables 3 Graphs 15s. net 
“Wealth of material . . . beautifully illustrated . . . should find a position in the library of all who have to 
deal with cancer.’’—MEDICAL PRESS AND CIRCULAR 


AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Pp. 214 : 10s. 6d. net 
““ An extremely handy and reliable guide . . . deserving of a wide circulation.’’—PRESCRIBER 


NEUROSIS AND THE MENTAL HEALTH SERVICES 
By C. P. BLACKER, M_D., F.R.C.P. With Foreword by Sir WILSON JAMESON, K.C.B. 
Pp. 240 20s. net 
“ Outstanding for its detailed factual basis and the broad vision of its proposals.’’—-BRITISH MEDICAL JOURNAL 


A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M._D., F.R.F.P.S., F.R.C.P.E., and the late R. D. GILLESPIE 
6th Ed. Pp. 732 25s. net 
‘“ Has now an established position of pre-eminence and individuality.”—MEpDICAL PRESS AND CIRCULAR 


AN INTRODUCTION TO MEDICAL GENETICS 
By J. A. FRASER ROBERTS, M.D., M.R.C.P. 
Pp. 289 94 Illustrations 15s, net 
“ Very cordially recommended.’’—EDINBURGH MEDICAL JOURNAL 


ADOLESCENT SPONDYLITIS 
By the late S. GILBERT SCOTT 


Pp. 140 25 Illustrations 15s. net 
** A notable monograph.’’—CLINICAL JOURNAL 


PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 
Pp. 170 13 Illustrations 10s, 6d. net 
“ Up-to-date information . . . practical and straightforward.”—-THE LANCET 


EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
By ZACHARY COPE, M.D., M.S., F.R.C.S. 
9th Ed. Pp. 278 30 Illustrations 12s. 6d. net 
“ A further lease of popularity can be predicted.”—BRiTIsH MEDICAL JOURNAL 
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Just published Third Edition 


With Illustrations (some coloured) 


Royal 8vo 


50s. net 


PRACTICAL HANDBOOK of the PATHOLOGY of the SKIN 


An Introduction to the Histology, Pathology, Bacteriology and Mycology of the Skin with Special Reference to Technique 


By J. M. H. MACLEOD, M.A., M.D., F.R.C.P. Lond., Physician and Hon. Director of the Pathological Department, St 
etc.; and I. MUENDE, M.R.C.P. Lond., M.B., B.Sc. Lond., Pathologist with Out-patient Clinic and Lecturer in Pat! 
Dermatologist to the Middlesex County Council, Willesden General Hospital, etc. 


Hospital ; 


Recently published Seventh Edition 


With 1063 Illustrations (many coloured) 


John’s Hospital, 
zy to St. John’ 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S., F.1.C.S. 
Surgeon, Royal Northern Hospital, London 


A HANDBOOK OF RADIOGRAPHY 
By J. A. ROSS, M.A. Camb., M.R.C.S. Eng., L.R.C.P. Lond., 
D.M.R.E. Liverp. Second Edition. With Illustrations. Demy 8vo. 
10s. 6d. net ; postage 7d. Just published 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
OF GYNACOLOGICAL DISORDERS 
By M. MOORE WHITE, M.D. Lond., F.R.C.S. Eng., M.R.C.0.G, 
Second Edition. With 110 Illustrations. Demy 8vo. 16s. net; 
postage 7d. 


REGIONAL ANALGESIA 
By H. W. L. MOLESWORTH, F.R.C.S. Eng. 


Second Edition 
With Illustrations. Demy 8vo. 


8s. 6d. net; postage 7d. 


NOTABLE NAMES IN MEDICINE AND SURGERY 
By HAMILTON BAILEY, F.R.C.S., and W. J. BISHOP, 
F-L.A. Second Edition. Profusely Illustrated. 15s. net; 
postage 6d. 


and 


Demy 8vo 40s. net 
R. J. McNEILL LOVE, F.R.C.S., F.1.C.S 
Surgeon, Royal Northern Hospital, Londor 
COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P Seventh Edition 
With 8 Coloured Plates and 184 Illustrations in the Text 
Demy 8v« 18s. net; postage 7d 
CARDIOVASCULAR DISEASE IN GENERAL 
PRACTICE 
By T. EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Second Edition. 


With Illustrations. Demy 8vo. 


THE ACTION OF MUSCLES 


Including Muscle Rest and Muscle Re-education 


12s. 6d. net ; postage 7d 


By SIR COLIN MACKENZIE, M.D., F.R.C.S., F.R.S 
Edin. Second Edition. Biographical Note by C. V. MACKAY, 
M.D. Melb., with a portrait. With 100 Illustratior Demy 8v« 
12s. 6d. net ; postage 7d. 

THE OPHTHALMIC PRESCRIBERS’ CODEX 
By FRANCIS PRESTON, D.O.M.S. Crown 8v 10s. 6d. 


net; postage 4d. 


Lewis’s Publications are obtainable of ali Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telegrams : *‘ Publicavit, Westcent, London " 


Telephone : EUSton 4282 (5 lines) 




















NATIONAL BOOK LEAGUE 
Service to Members : 


BOOK EXHIBITIONS 
INFORMATION BUREAU 
MONTHLY NBWS SHEET 
LECTURES BY AUTHORS 
GUIDANCE FOR READERS 
SELECTED BOOK LISTS 

REFERENCE LIBRARY 
Annual Subscription from 10/6 


Full details from the Secretary 
7 Albemarle Street W.1 
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WRIGHT’S PUBLICATIONS 





Tenth Edition. S8oth Thousand. Fully Revised and 
Enlarged. 8} xX 5}$in. 387 pp. 573 Illustrations, 
many incolour. 30s. net; postage 7d. 


DEMONSTRATIONS OF 


PHYSICAL SIGNS 
CLINICAL SURGERY 


By HAMILTON BAILEY,-F.R.C.S. 


“This excellent book has already received such 
a measure of praise from reviewers and such 
obvious welcome from readers, that to extol it 
further would be a work of supererogation.” 

British Medical Journal. 


Fifth Edition 
978 pp 


Reprint. 
1039 


Fully Revised 
Illustrations, 
net; 


8} x Oin 
many in colour, 


75S. postage gd. 


EMERGENCY SURGERY 
By HAMILTON BAILEY, F.R.CS. 


“This work has made for itself a place in the 
library of every practising surgeon.” 
British Journal of Surgery. 





BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (1941) LTD. 
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HAMISH HAMILTON 











2nd Revised Edition just published 


SKIN DISEASES IN CHILDREN 


By GEORGE M. MACKEE, M.D., and ANTHONY CIPOLLARO, M.D. 


Pp. 450 225 illustrations, 4 in full colour 


37s. 6d. net 


Written for the family doctor as well as for the dermatologist and pediatrist, this work gives special attention to diagnostic and therapeutic 
methods within the scope of everyday practice. 


Three Ready in August 
THE PRINCIPLES AND PRACTICE OF 
WAR SURGERY 
By J. TRUETA, M.D., Hon. D.Sc. (Oxon) 
3rd Edition Pp. xvi + 426 156 illustrations 42s. net 
(With Heinemann Medical Books) 


AMBULATORY PROCTOLOGY 
By ALFRED J. CANTOR, M.D. 
Pp. 550 275 illustrations 42s. net 


EMBRYOLOGY OF BEHAVIOUR 
By ARNOLD GESELL, M.D., and 
CATHERINE S. AMATRUDA, M.D. 
44 full-page plates, over 300 photographs - 2s. net 


HOW A BABY GROWS 
By ARNOLD GESELL,M.D. ° 
aa" x99" Pp. 100 800 photographs 10s. 6d. net 


DEEP MASSAGE & MANIPULATION ILLUSTRATED 
By JAMES CYRIAX, M.D., B.Ch. (Cantab.) 
2nd Edition Pp. x + 242 98 plates 15s. net 


SELECTED WRITINGS OF SIR CHARLES 


SHERRINGTON 
Edited by D. DENNY-BROWN, D.M., F.R.C.P. 
Pp. xiv+532 85 illustrations 25s. net 
MAINLARD’S ANATOMY 
Pp. xvii+ 836 73 illustrations and tables 358. net 
HEMATOLOGY, FOR STUDENTS AND 
PRACTITIONERS 
By WILLIS M. FOWLER, M.D. 
Pp. viii+ 499 110 illustrations, 8 full colour pages @s. net 


HUMAN CONSTITUTION IN CLINICAL MEDICINE 
By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Ph.D., and 
J. L. CAUGHEY, Jr., M.D. 

Pp. xi+273 29 illustrations 2ls. net 


SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., and 
ERIC B. STRAUSS, D.M., F.R.C.P. 
2nd Edition Pp. xiv+248 9 illustrations 10s. 6d. net 








HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.1 

















SURGERY 


A Textbook for Students 


By 


CHARLES AUBREY PANNETT 
B.Sc., M.D., F.R.CS. 


Professor of Surgery, University of London; Director of the Surgical 

Umit, St. Mary's Hospital, London; sometime member of the Court 

of Examiners R.C.S. Eng., and Examiner to the Universities of 
London, Manchester, and Cardiff. 


Extensively illustrated throughout text 
740 + xii Price 35s. net 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


ENDOCRINE 
DISORDERS 
IN CHILDHOOD 


AND ADOLESCENCE 


BY 
H. S. LEMARQUAND and F.H. W. TOZER 


M.D.(Lond.),F.R.C.P.(Lond.) M.D.(Lond.),M.R.C.P.(Lond.) 
Physician, Royal Berkshire S ime Clinical Assistant, 
Hospital Royal Berkshire Hospital 





‘Satisfactory results in the treatment of endocrine 
disorder are more likely to be obtained if a diagnosis 
can be made in childhood. With this consideration 
in mind the authors have attempted to provide a 
practical handbook for the use of medical practitioners 
and students. They present a succinct account of the 
physiology of the endocrine glands and a detailed 
description of the methods used in examination. 
Then follow clinical descriptions of endocrine disorder 
with particulars of the appropriate treatment. To 
each section is appended a bibliography.” 


Demy 8vo 298 + x pages Illustrated 15/- plus postage 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 
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HENRY KIMPTON’S PUBLICATIONS 








NEW (FIFTH) EDITION JUST READY 


AN INTRODUCTION TO CLINICAL PERIMETRY 
By H. M. TRAQUAIR, M.D., F.R.C.S. Ed 
With a Foreword by NORMAN M. DOTT, M.B., Ch.B., F.R.C.S. Ed 
Fifth Edition, revised and enlarged Crown Quarto 330 Pages 255 Illustrations 3 Coloured Plates 
Cloth Price 36s. net (postage 9d.) 


THE VASCULAR ABNORMALITIES AND TUMOURS OF THE 
SPINAL CORD AND ITS MEMBRANES 


By ROGER WYBURN-MASON, M.A., M.D., B.Chir. (Cantab.), et« 
With a Foreword by GORDON HOLMES, C.M.G., C.B.E., F.R.S., et 
Royal Octavo 204 Pages 42 Illustrations Cloth Price 18s. net (postage 7d.) 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, B.A., M.D., Ch.B. (Liverpool) 











Second Edition Royal Octavo 212 Pages 36 Illustrations 18 Coloured Plates Cloth 
Price 21s. net (postage 7d.) 
NEW (SECOND) EDITION JUST READY 
ELECTROCARDIOGRAPHY 


Including an Atlas of Electrocardiogramis 
By LOUIS N. KATZ, A.B., M.D 


Second Edition Large Octavo 883 Pages 525 Engravings including over 1000 Electrocardiograms 
Cloth Price 60s. net 
NEW (SECOND) EDITION JUST READY 





EXERCISES IN CARDIOGRAPHIC INTERPRETATION 
By LOUIS N. KATZ, A.B., M.D 


Second Edition Large Octavo 288 Pages 141 Engravings containing 166 Electrocardiograms Cloth 
Price 30s. net (postage 9d.) 


NEW (SECOND) EDITION JUST READY 
SYNOPSIS OF PATHOLOGY 
By W. A. D. ANDERSON, M.A., M.D 








Second Edition Crown Octavo 732 Pages 327 Illustrations 15 Coloured Plates 
Cloth Price 32s. @d. net (postage 6d.) 
NEW BOOK NEW BOOK 
ESSENTIALS OF NEUROPSYCHIATRY THE EXTREMITIES 
By DAVID M. OLKON, S.B., A.M., M.D. By DANIEL P. QUIRING, Ph.D., etc 
Demy Octavo 310 Pages 138 Engravings Cloth Demy Octavo’ 117 Pages 106 Engravings Cloth 
Price 22s. 6d. net (postage 6d.) Price 14s. net (postage 6d.) 


NEW BOOK 
THE CARE OF THE NEUROSURGICAL PATIENT 
By ERNEST SACHS, A.B., M.D 
Royal Octavo 268 Pages 177 Illustrations, 2 in Colour Cloth Price 30s. net (postage 7d.) 


NEW (SECOND) EDITION NOW READY 


A SYNOPSIS OF THE DIAGNOSIS OF THE SURGICAL DISEASES 
OF THE ABDOMEN 
By JOHN A. HARDY, B.Sc., M.D., F.A.C.S 
Second Edition Crown Octavo 528 Pages, with 100 Illustrations Cloth 
Price 25s. net (postage 6d.) ‘3 





NEW (FIFTH) EDITION JUST READY 


ELECTROTHERAPY AND LIGHT THERAPY "oP ak 


By RICHARD KOVACS, M.D. 
Fifth Edition Royal Octavo 694 Pages, with 352 Engravings and a Colour Plate Price 42s. net 


25, Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of HIRSCHFELD BROTHERS LIMITED 
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THROMBIN 
SURGERY 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods. 
Applications to general surgery 
have been suggested. 





Thrombin is available in suit- 
able form for this technique. 





*SURGERY, 15, 378, 1944 
Literature will be sent on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 


Telephone : Barnet 5555 Telegrams: Eleven Barnet 















/ 
The Fitchie EM, Electtonte 


FOR DIAGNOSIS AND 
THERAPY OF NERVE 
AND MUSCLE INJURY 


For your Electro- Medical 
Research and Practice 
Requirements write to:— 








General Radiological! Ltd., 15/18 Clipstone St., London, W.1 


X ea 


























SHARMANS APPARATUS FOR 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type 


incorporating the main features intro- 
duced by Rubin and modified by Bonnet 


SIMPLE IN DESIGN 





SUPPLIED TO THE ROBUST IN CONSTRUCTION 


LEADING STERILITY ACCURATE IN PERFORMANCE 
CLINICS IN GREAT 


LIGHT AND PORTABLE 
BRITAIN . . 2 « © 


RELIABLE IN SERVICE 


BUILT INTO NEAT COMPACT AND 
CONVENIENT CARRYING CASES 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR CO- 
ORDINATE CHARTS 


Fully descriptive pamphlet sent on request 

by the sole makers and distributors (who are also 

the makers of the well-known K.B.B. Ideal 
Shadowless Lamp) 


BAIRD . Xj F & 
$S.W.2 ° SCOTLAND 
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°**Experience teaches ~* 


@, REGD. 
TRADE 
e MARK 


—V EM 


Hypodermic NEEDLES 









RECORD FITTING 


and SYRINGES 


Vim Stainless Steel Hypodermic 
Needles are rust resisting. Razor- 
sharp edges. Highly economical. 
Sample needle gladly sent on 






We receive most gratifying letters 
from surgeons, who declare that 
Vim Needles and Syringes are the 
best they’ve ever used. But even 
more convincing is personal experi- 
ence of their superlative quality. 
Advantages of Vim Syringes include: 
special ‘ heat-resistant,’ ‘ slow- 
ground’ glass; individually mated 
glass plungers working in indi- 
vidually calibrated barrels; superb 
craftsmanship. Prompt repair 
service. Sizes 1 c.c. to 20 c.c. Limited 
supplies. Enquiries welcomed. 


FETT Lk atodchoakskedebnbuab 











request. 





SPECIAL NOTICE.—With Vim Syringes 
sterilisation is possible by AUTOCLAVING 
—one of the methods recommended by the 
Medical Research Council in War Memo- 
randum No. 15. 





Dishes 


Sole British and 
Empire Distributors 
(except Canada). 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, | 


or 252, REGENT STREET, LONDON W.! 

















A postcard 
will bring you 
full details of 
BROOKS APPLIANCE. 











New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with .air pads. Specially woven bands 
ensure day and night wear. For those who are interested 
we make a special appliance for injection treatment of hernia 
and will gladly send particulars. 


BROOKS APPLIANCE CO., LTD. 


(378C) 80, CHANCERY LANE, LONDON, W.C.2 


(378C) HILTON CHAMBERS, HILTON ST., STEVENSON S@., 
MANCHESTER, |! 


Nylon monofilament 
sutures are strong 


The user has at hand a choice of reliable ligatures suitable 
for every case requiring an external suture. Smooth, 
supple and water resistant, nylon monofilament sutures 
remain uninjured by water or steam at the 

highest temperatures normally used for 

sterilising. Available in a wide range of 

strengths distinguished by colours. A pattern 

card can be obtained from your usual Medical 

Supply House. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
LONDON, S.W.1 eine 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


‘Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 











‘MILK OF MAGNESIA’? 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
* Milk of Magnesia” 13 the trade mark of Phillips’ preparation of magnesia. 

















VARICOSE VEINS 


TWO NEW BANDAGES 


as recommended by R. Rowden Foote, vide “‘The 
Practitioner’’ April 1946. Vol. 156 pp 295-306 


The Elastic a. This bandage is a light, flesh coloured, porous and easily applied 
P support for the varicose limb. 

Su ppor tive b. In many cases it offers a better support than that given by an elastic 

B an d a g e stocking, since the tension may be adapted to suit the needs of the patient. 


Price 9/6, postage 4d. (Abroad 1/3) 


The Two-way This bandage in many cases replaces the adhesive type of bandage and 
presents the following advantages :— 

Stretch a. Two-way ‘‘ Bandage Massage’’ given to an oedematous limb usually 
causes the disappearance of this sign. 

Ba n da ge It is meas at night, or elewe a bath. 

It allows daily inspection of the ulcer. 

Dressings and medicamentsmay be used under the bandage as required. 

It is of special use for patients allergic to the adhesive bandage. 


Price 17/6, postage 4d. (Abroad |/3) 


eens 


Full instructions are enclosed with each bandage. 
Further particulars from the Sole Makers :— 


JOHN BELL & CROYDEN 


WIGMORE STREET, LONDON, W.I Teusbone. es eee. Landen 
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BELLADENAL 


BELLADENAL combines the central sedative action of phenobarbitone 
with the peripheral antispasmodic action of the total levo-rotatory alkaloids 
of Belladonna (Bellafoline). 


Each tablet of BELLADENAL contains :- 
Bellafoline - - ~ 0-25 mg. 
Phenobarbitone - - - 0°05 gm. 


Bellafoline is only half as toxic as atropine in doses which are therapeutically 
equivalent in their effect on the parasympathetic. The two components of 
Belladenal act synergistically so that a powerful antispasmodic and sedative 
effect is obtained with comparatively small doses. 


ANTISPASMODIC + ANTICONVULSANT + SEDATIVE /\ 


Technical Enquiries :- 
SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON, W.lI 


SANDOZ 
























‘BEPLE Xiucarsuces 


provide natural vitamin-B complex Supplied 
plus added vitamins B, and B, in bottles 
of 50 
Of the B-vitamins known to be essential in human nutrition, Capsules 
3 ‘ Beplex’ capsules provide the following quantities :— 





Thiamine Hydrochloride - 1000 gamma 
Riboflavin - += - + 80 ,, 
Nicotinic Acid (Niacin) +5000 ,, 





Pyridoxin - - - - 12 gamma 
Pantothenic Acid - © 3 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 





PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.t. 
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ALKALI THERAPY WITH THE SULPHONAMIDES 
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It is generally accepted, and has been widely 
advocated, that fluids should be administered during 
sulphonamide therapy in quantities sufficient to main- 
tain large daily urinary volumes. Many physicians 
have established Alka-Zane as a systemic alkalizer 
in rendering and maintaining the urine neutral or 
slightly alkaline. 

Alka-Zane is composed of sodium, potassium, 
calcium and magnesium — the four principal bases 
of the alkali reserve —in the readily assimilable 
form of carbonates, citrates and phosphates. There- 


fore, Alka-Zane supplies not only one but several 
of the alkaline salts. 


Alka-Zane is a pleasant-tasting, invigorating drink, 
and is exceptionally well tolerated by the patient. 


ALKA:ZANE 





IN 
AGRANULOCY™ 


pa MORTALITY 
ovER 80% 


osis 


RATE OF 


CONVERTED - 


pENTNUCLEOTIDE 


NTO A RECOVERY 











10 





h 
e 
agranulocytos's of early paren (10 © - a 
the import over - er ays or more 
r 











Tue Lancet] THE LANCET GENERAL ADVERTISER [Jury 27, 











SS 


MERSALYL B.D.IL. 


Mersalyl B.D.H., which complies with the specification for mersalyl B.P., is indicated 
for the relief of acute cedematous conditions when an immediate diuresis is required 
and in chronic oedematous states when the administration of a diuretic over prolonged 
periods is necessary. 

In many instances the administration of Mersalyl B.D.H. alone may constitute effective 
treatment but in some cases supplementary treatment may be desirable. If the action 
of the heart is impaired, especially in acute cases, digitalis may be indicated, although 
full digitalisation is to be avoided. The administration of ammonium chloride before 
giving Mersalyl B.D.H. is helpful in cases in which a poor response is anticipated. 

If the patient is suspected of intolerance to mercurial diuretics or if there is evidence of 
hepatic impairment the use of ascorbic acid (Vitamin C B.D.H.) or Dehydrocholin 
B.D.H. collaterally is indicated. Both of these substances are of value in reducing the 
toxic effects of mercurial diuretics and in augmenting their diuretic effect. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mrsl/E/24 








Tyrothriein ..p. « co, 
A Natural Bactericidal Agent for Topical Use 


Tyrothricin is a natural bactericidal agent containing the two principles, tyrocidine 
and gramicidin, obtained from the aerobic spore-bearing bacterium Bacillus brevis. 
It is effective against gram-positive organisms, including staphylococci and 
streptococci. 

For lesions of the skin and soft tissues, Tyrothricin is best applied by means of 
wet packs kept constantly saturated with the diluted solution. It has proved 
exceptionally effective in the treatment of varicose ulcers and in some cases of 


osteomyelitis. Certain infections of the ear, nose, throat and eye have also been 
successfully treated. 


Tyrothricin (P., D. & Co.) is supplied as a 2 per cent. solution in alcohol and for 
general clinical purposes each c.c. is diluted with 60 c.c. of sterile distilled water. 


Supplied in vials of 10 c.c. and 50 c.c. Further particulars on request 


Parke, Davis & Co., 50, Beak St., London, W.1 


Laboratories: Hounslow, Middlesex. Inc. U.S.A., Liability Lid. 
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WHEN the general nutrition of the 
body is below normal as a result 
of dietary errors or of debilitating 
diseases, the use of ‘Ovaltine’ is of 
greater and more lasting value than 
that of chemical stimulants. It ade- 
quately reinforces and renders safe 
the ordinary dietary; is a powerful 
source of energy and assists tissue 
regeneration. 





A considerable measure of the value 
of ‘Ovaltine’ as a highly satisfactory 
accessory food and aid to nutrition is 
due to its constituents—milk, eggs and 
malt extract. ‘QOvaltine’ is not only 
highly nutritious but really delightful 
to the taste and particularly easy of 
digestion. 

A. WANDER LTD., Manufacturing Chemists 
5 & 7 Albert Hall Mansions, London, S.W.7 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anzmias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpee!l: Home Medical Department, Speke, Liverpool, !9 
Lendon : Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 














Made in England by 
EVANS MEDICAL SUPPLIES LTD Msz 
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Action and Uses of ‘Prostigmin’ 


OCULAR SYSTEM ° 


Glaucoma 


AUDITORY SYSTEM 

Stapedius muscle 

Tensor tympani 

Impaired hearing 
CARDIOVASCULAR SYSTEM 
Supraventricular tachycardia 
Peripheral circulatory disorders 
GASTRO-INTESTINAL SYSTEM 
SMALL INTESTINE and COLON 
Intestinal atony 

Lleus 

Post-operative abdominal distention 


COLON DISTAL 
URINARY SYSTEM, URETERS, BLADDER 


Expulsion of ureteral calculi 
Urinary retention 


GENITAL SYSTEM 

Delayed menstruation 

Pregnancy test 

NERVOUS SYSTEM 

Myasthenia gravis : 
Diagnostic test for myasthenia gtavis 








Am poules: 0.5 mg. (t 6.0.) Tablets: 15 mg. 
Concentrated Solution, 5 ¢.c. (1 ¢.c.=2.5 mg. rubber-capped phials) 
Ophthalmic Solution (3%) 








tor double “SYNKAVIT 


Used in hemorrhagic conditions due to low pro- 
thrombin levels in infants and adults, in obstructive 
jaundice, etc. Late secondary tonsillar hemorrhage 


—_— 


(aN oe 
TN ——_ 
<4 y =| 


e/ 
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‘Synkavit’ ampoules 1 cc. each 
containing 10 mg. 


* Synkavit’ tablets, 10 mg. 


which may follow the administration of salicylates 
ptior to surgical removal of tonsils and adenoids 
may be controlled by ‘ Synkavit’ Vitamin K in con- 
junction with salicylates (“ Studies of Prothrombin 
and Vitamin K.” Arch. Otolaryng., 1945, 42, 14). 


-> 


The ‘ Roche’ Vitamin K analogue is WATER-SOLUBLE 


and is thus suitable for intravenous injection. When 
given intramuscularly it is well tolerated and rapidly 
absorbed by the tissues. 


No bile salts are required when 
*Synkavit’ tablets are administered 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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| Mab Sher Hormones — 


TESTOSTERONE PROPIONATE 
—— BOOTS — 


FOR INJECTION 


Aa of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchism, hypogonadism and undescended 
testes in males. Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 


Ampoules of 5 mg., 10 mg. & 25 ™: 
Box of 6 x 5 mg. - 





Box of 6 x 10 mg. ~ ~ - 24/3¢ 
Box of 3 x 25 mg. + - - 24/9 
Prices net 


METHYL TESTOSTERONE 
— B00TS — 


FOR ORAL ADMINISTRATION 


Fyre male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methyl Testosterone orally by w eight 
is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 





Tablets of 5 mg. 
Bottle of 25 - - - - 22/6 
Price net 


| 
Further information gladly sent on request to the 
MEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 
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Vitamins in Obstetries 





For more than 18 years Vitamins Ltd., have been and diseases, and in the appropriate uses of 
working on nutritional subjects. vitamin therapy. 

In pregnancy, when dietary requirements are raised, 

During that time, dramatic advances have been it is important to take prophylactic measures 
made in the recognition of deficiency conditions against the development of latent deficiences. 

Condition Indications Therapeutic Agents 

‘gaes - _ cae ; : es ae oie oe 
STERILITY These conditions when not FERTILOL (Wheat germ oil stabilised and standardised) 


Sub-fertility traceable to structural or | 1to 3, 3mg. capsules daily. 

4 “ 4 aD 5 ~ r > 

Habitual or threatened endocrine abnormalities | pBENMAX contains vitamin E (8 mg. per oz.) and other factors 
may be associated with a . 


| tiie deficiency of vitamin E, | which may be important | 
| PREGNANCY ~ May arise when the extra | an eg ye} ——— oe —_ is 
demands of pregnancy are itamin / i.u itamin 300 i.u ron - - 8 mz | 
| TOXAEMIAS not met in the diet Vitamin B, 200 i.u. | Vitamin E M 
" Nic “s ani anganese, | 
| Nicotinamide (a-tocopherol) lod ? | 
25.0 mg. | 1.0 mg odine, 3 p.p-m. 
- - ——— _ |} s=CVitaminC §=400i.u | Calcium - 160 mg. | Copper ) 
| HYPEREMESIS May be one sign of the | VITAMIN B, (Pyridoxin) 10 to 20 mg. thrice daily 
ab B. ‘ . 
GRAVIDARUM — VITAMIN B, (Aneurin hydrochloride) 10 mg. or more daily. 
| a 7 ? 
| OEDEMA | As in beri beri and con- VITAMIN B, (Aneurin Hydrochloride) 3 to 10 mg. daily. | 
| gestive failure may in some 
cases be associated with | 
} 


Vitamin B, deficiency 


HAEMORRHAGE To raise prothrombin VITAMIN K_ : 10 mg. tablets, one daily to the mother or the 
in the newborn levels in the first days of contents of 1 ampoule to the infant | 

the infant's life | 

= ew =— ita ce tS ee 


Further particulars from— 


VITAMINS Vv) LIMITED 


(Dept. L X.F.) Upper Mall, London, W.6. 














f In the after-tr ‘atment of 
Varicose Conditions 


‘Elastocrepe’ is ‘ Elastoplast’ cloth without the 
adhesive spread. It therefore has the same unique 
stretch and regain properties associated with 
‘Elastoplast’. Superior to the ordinary crepe 
bandage — washing renews elasticity. 


Elastocrepe 
Made in England by T. J. Smith & Nephew Ltd., Hull 
REMINDER: Smith and Nephew P.O.P. Bandages 
tow carry the universal Trade Mark ‘GYPSONA’ 
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EFFECTS OF USE AND DISUSE ON 
NERVE AND MUSCLE * 
J. Z. YounG 
M.A. Oxfd, F.R.S. 
PROFESSOR OF ANATOMY, UNIVERSITY OF LONDON, AT 
UNIVERSITY COLLEGE 

THE fact that the structure of the fabric of the body 
is modified by use is so familiar that we perhaps do not 
sufficiently often pause to consider how amazing it is. 
The self-preserving actions of the body are surprising 
enough in themselves, how much more so the fact that 
the living system is one in which each part increases 
or decreases in size according to the demands placed 
on it. 

The facts of atrophy and hypertrophy have obtruded 
themselves. throughout recent work on the regeneration of 
nerve and muscle, and we should like to know more of this 
subject if only to satisfy our intellectual curiosity. But 
there is another almost equally compelling reason for 
studying it—the great practical importance for the 
maintenance of the health of the body of those agents 
and actions which promote its growth and development. 
For the treatment of many disorders, as well as for the 
positive promotion of health, it is of first importance 
to have all the information possible on the effects of 
increased or decreased use of organs. There must be 
many who have regretted our ignorance of these effects 
as they condemned a joint to a fixed position in plaster, 
or examined a shrunken and rigid limb produced by 
weeks of fixation. 

It is conventional to say that the early outlines of 
the body are moulded by heredity and the later details 
added by what W. Roux called functional differentiation. 
I have considerable doubts of the validity of this dis- 
tinction. The influences of heredity and of function 
operate at both early and late stages. Indeed, they are 
not nearly so widely separate as might appear. 

The essence of reproduction is the existence of a 
system which tends to build more like itself. By the terms 
function and use we mean activities of the parts which 
tend to preserve the whole. The fact of functional 
hypertrophy, the building of extra material into the 
system as a result of use, emphasises that reproduction 
does not stop with what is conventionally regarded as 
the end of development but continues throughout life. 
Since the activities of self-maintenance tend also to 
increase the amount of that which is maintained, it 
appears that heredity, growth, and functioning cannot 
be separated from each other, 

These logical puzzles are instructive enough if we 
ponder them, but it is more important for us as scientists 
and clinicians to ask whether we understand the condi- 
tions under which hypertrophy and atrophy occur: 
the physiology of use and disuse. There have been some 
brave attempts by embryologists, but it would not be 
a great exaggeration to say that the subject has hardly 
been explored. And yet probably every one of our tissues 
—blood-vessels, muscles, bones, ligaments, skin, glands, 
and even as I hope to show nerves and brain—is con- 
tinually being modified day by day through the use 
we make of them. Here is a vast field for research. 

In considering the effects of use and disuse on muscle 
and nerve we should bear in mind that between receptors 
and effectors—sense organs, say, and muscles—there is 
a chain of tissues, afferent nerves, central pathway and 
cells, efferent nerves, and muscles. If we examine the 
circumstances in which each link in the chain undergoes 
hypertrophy or atrophy we shall, I hope, reach a useful 
generalisation about the conditions under which these 
processes occur. 

* Sydney Ringer Memorial Lecture, delivered on March 12, 1946, 
at the University College Hospital Medical School. 
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PERIPHERAL NERVE TRUNKS 

The change which one might at first regard as an 
atrophy is wallerian degeneration. Closer examination 
will show, however, that the degeneration of a portion 
of nerve-fibre severed from its nerve-cell body is not an 
atrophy ex non usu of the type that I wish to consider, it 
is the break-up of a balanced system whose physical 
integrity has been disrupted. However during the last 
two years evidence has appeared that use and disuse have 
large effects on peripheral nerve-fibres. 

Influence of Peripheral Connexions.—The fibres in 
nerve trunks range in size from the large ones with a 
diameter up to 20% or more, which are either motor 
fibres or connected with the annulospiral endings of the 
muscle spindles, through smaller sensory and motor 
fibres, down to the non-medullated sensory and post- 
ganglionic motor fibres. For each function there are fibres 
of an appropriate diameter. What determines the size 
of each fibre? The evidence now suggests that it is 
not some hereditary influence alone which does this but 
the connexions and activities of the fibres themselves. 
The peroneal nerve of the rabbit divides at the knee 
into motor branches to the anterior tibial and peroneal 
muscles and the purely cutaneous anterior tibial nerve. 
The motor branches contain many large and some small 
nerve-fibres ; the cutaneous nerve has only medium-sized 
and small fibres. Now, if the main nerve trunk is severed 
high up in the thigh and the ends are reunited, the 
fibres originally connected with each part are bound to 
become mixed; for numerous fibres grow out from 
each central fibre, and there is no special attractive force 
which directs each back into its old channel, Yet, in 
spite of this mixing, after regeneration has continued 
for, say, a year, Sanders and Young (1944) found that 
the motor bundles contained larger nerve-fibres than 
did the cutaneous bundles. 

This by itself suggests that the size of a regenerated 
fibre is not controlled by its cell of origin, unless we 
postulate that only those fibres which make correct 
connexions remain, while the rest atrophy. At first we 
were inclined to think that the determining factor was 
the size of the tube left in the peripheral stump of a 
nerve after degeneration. This tube, if small, may indeed 
have a restricting effect, but further investigation showed 
that the main influence was to be found more distally. 

In this further work (Sanders and Young 1945) we 
interrupted the fibres of the common peroneal trunk 
high up in the thigh by crushing with smooth-tipped 
forceps. This operation produces wallerian degeneration 
but, if done carefully, leaves the main connective-tissue 
framework of the nerve intact. The new fibres which 
grow out from the central stumps are thus led back into 
their old pathways. Besides this crushing we severed the 
same peroneal nerves very low down at the knee, where 
they have already divided into motor and cutaneous 
branches. On one side of the animal we joined the ends 
again after severance, thus allowing the fibres to return 
to the muscles and skin. On the other side the stumps 
were so arranged that this could not happen, and the 
fibres, after traversing the region below the crush, were 
forced to end blindly in a neuroma. 

The animals were killed 200 days after these operations, 
and the portions of the nerves between the crushed and 
cut regions were examined. Where union with the 
periphery had been allowed, large fibres had formed in 
the motor bundles and medium ones in the cutaneous 
bundles. But in the nerves which had regenerated below 
the crush, but had not been allowed to reach the periphery, 
the fibres were much more numerous, and all were small, 
Evidently what had happened was that, after the crush, 
numerous fibres had grown out from each central fibre 
down the tubes of the main peroneal trunk. When union 
with the periphery was allowed, some of these fibres 
matured and became large, while the superfluous ones 
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disappeared altogether, thus producing nerves with a 
few large fibres. In the absence of any periphery the 
fibres remain almost equally small in both cutaneous and 
motor bundles. Here we have both hypertrophy and 
atrophy—hypertrophy of the fibres which become used, 
and atrophy of the superfluous ones in the same nerve. 
The totally useless nerves retained many small fibres. 

The influence which determines the size of a nerve- 
fibre during regeneration is not therefore mainly the 
size of the tube in which it runs but the peripheral organ 
with which it makes connexion. Here we have a very 
striking example of the influence of the next most 
peripheral link in the reflex chain backwards upon the 
nerve. It may be that this influence is very potent in 
normal development in determining the size reached not 
only by nerve-fibres but also by the nerve-cells. Early 
in development all the neuroblasts are similar in size 
and the first outgrowing fibres are all small, It seems 
likely that the size which each fibre and cell ultimately 
reaches is determined by its peripheral connexion. 

All sorts of questions about such an influence come to 
one’s mind, The matter is not at all simple, since the 
relation between size and efficiency of nerve-fibres is 
obviously not a direct one. For some functions large 
rapidly conducting fibres, producing synchronous volleys 
of impulses, may be less efficient than small fibres in which 
the slow conduction leads to asynchronous arrival at the 
end-organ, It is not necessarily a case of “ the bigger the 
better.” We are now doing experiments to carry the 
analysis further and have found, for instance, that 
motor nerve-fibres become large on contact with any 
muscle and not merely their own muscle tissue. It is 
not therefore clear that effective functioning is necessary 
to allow the fibres to increase. But much further work 
must be done to determine how nervous tissue is influ- 
enced by its peripheral contacts, 

Peripheral connexion of some sort is therefore 
necessary for the hypertrophy of peripheral nerve- 
fibres, and the reverse is also true: fibres which lose 
their peripheral connexions undergo considerable atrophy. 
Greenman (1913) showed that at certain stages of 
regeneration the fibres of the central stump of a severed 
nerve became smaller. This important finding has 
recently been confirmed by Weiss and his colleagues 
(1945) in America and by Gutmann and Sanders (1943) 
at Oxford. Gutmann and Sanders have found that, 
after severance and suture of a nerve, the central fibres 
decrease in diameter for about 100 days and then increase 
again, returning to normal after about 300 days. More 
recently, Sanders and Young (1946) have found that, if 
no connexion with the periphery is allowed, the secondary 
rise does not take place, and the fibres continue to shrink, 
becoming bizarre structures with very thin axon and 
thick myelin. 

This brings us to a question which has often interested 
the neuropathologists—the disappearance of nerve-cells 
after severance of their nerve-fibres. It has long 
been known that there is a reduction in size of the 
ventral horn in the spinal cord at long periods after 
amputation of a limb. Retrograde degeneration of 
nerve-cells without a periphery may, in fact, extend to 
their complete disappearance. An interesting problem 
is how far this degeneration proceeds centrally. It may 
be that the Betz cells of the cerebral cortex are affected 
by the disappearance of the ventral horn-cells with 
which they were connected. It would be especially 
interesting to study such wider repercussions of atrophy 
and hypertrophy during the period of development. 

Influence of Central Connexions.—There is evidence, 
then, that the tissues of the nervous system, both fibres 
and cells, hypertrophy under the influence of contact 
with the periphery but undergo atrophy if deprived of 
such connexions, But atrophy may take place under 
quite different conditions—namely, if the cells do not 


receive stimulation from above, a process known as 
transynaptic or transneuronal degeneration. After 
lesions in the retina the corresponding cells of the latera! 
geniculate body disappear, and there are indications 
that similar phenomena may be widespread in the 
central nervous system. However, it is certainly not 
true that any nerve-cell isolated from its normal source 
of stimulation rapidly disappears. The cells of the 
sympathetic ganglia, for instance, are known to persist 
when their preganglionic fibres have been cut. It would, 
however, be interesting to study such isolated ganglia 
in more detail to discover whether there is any reduction 
in the size or number of their cells. 

Such tissues isolated from their central connexions 
show many changes, among which I may mention one 
which will throw some light on our general problem. They 
rapidly become hyperexcitable to mechanical and certain 
chemical stimuli. This applies to isolated nerve-cells of 
various types and to smooth and striped muscle-cells 
which have been denervated. The chemical sensitivity 
is especially pronounced to acetylcholine where this 
substance is normally the transmitter of impulses to the 
tissue. Denervated tissues are therefore usually not 
inactive but in a state of constant uncodérdinated activity. 

A brief analysis of hypertrophy and atrophy of nervous 
tissue has, then, shown that atrophy may take place in 
the absence of connexion with either the next higher or 
the next lower link in the normal chain of stimulus and 
response, Hypertrophy certainly takes place after 
connexion with a lower link, but no evidence has been 
presented that it can be induced by connexion from 
above, and no-one seems to have investigated this matter, 
though there are indications that it plays a part during 
the development of the nervous system, 

MUSCLE-FIBRES 

Connexions between Nerve and Muscle.—At this point 
we may examine some details of the connexion between 
nerve-fibres and muscle-fibres which are not only relevant 
to our subject but will also serve to recall certain aspects 
of the work of Sydney Ringer. He spent much of his 
time in analysing the content in inorganic ions of the 
body fluids and tissues and showed that a balance of 
ions similar to that which normally bathes the cells is 
necessary to maintain their life in vitro. Indeed in 
doing this work, which led to the invention of Ringer’s 
solution, he came as near as almost anyone can to 
providing immortality for his name and fame. Con- 
sideration of the ionic content of the tissue fluids will 
go far towards helping us to obtain a clear picture of the 
nature of the relationship between nerve and muscle, 
a synaptic relationship similar to that between nerve 
and nerve. There has long been a controversy about 
whether the nervous units are continuous with each 
other or merely contiguous. If, as some have maintained, 
all the tissues are continuous, there is little sense in 
recognising separate links and all of the problems dis- 
cussed above take on a new aspect. Ringer discovered 
that the fluid between the tissues was rich in sodium and 
chloride but contained little potassium ion, For this 
reason the minute channels round the cells in a muscle 
may be collectively referred to as the sodium space of 
the muscle, Within the cells, however, there is very little 
of either sodium or chloride, but there is much potassium, 
and this portion of the muscle may be called its potassium 
space. There is every reason to think that the main- 
tenance of this ionic difference, by the activities of the 
cell and the nature of its surface, is of central importance 
for functioning and in particular for the propagation of 
action potentials in both nerve-fibres and muscle-fibres. 

What, now, are the possible relations of a nerve-fibre 
with a muscle-fibre at the end-plate ? Clearly, full con- 
tinuity implies that the potassium spaces of the nerve and 
muscle are continuous, with no intervening membrane 
(see figure), It would be difficult for a histologist today 
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io maintain that this is the situation. Where nerve 
and muscle meet, there is abundant evidence that the 
substances of the two are held apart. They usually 
stain so differently that there can be seen to be a clear 
houndary between the two, which we miay take to 
mply the presence of one or more limiting layers or 
membranes (Gutmann and Young 1944), 

But, even if there is a separation, there are still various 
possibilities. The nerve and muscle may each have 
membranes continuous over their surfaces and with a 
portion of the sodium space separating the two ; or the 
two membranes, still complete, may be in contact, with 
no intervening space. Finally, there may be, in some 
sense, a fusion of the two membranes to make one. It 
should be possible to decide between these alternatives 
by histological means, though I am not at present 
prepared to be dogmatic about it. The incoming nerve- 
fibre lies in a trough in the protoplasm of the sole-plate 
of the muscle-fibre, with a narrow clear space often 
visible round it. This suggests that either alternative c 
or D (see figure) is true. In a lateral view one can often 
see a separation between nerve and muscle, suggesting 
D; but it must be remembered that such material has 
been not only fixed and stained but also deprived of the 
water which makes up at least 70°, of its substance ; 
hence shrinkage would be expected, and no great reliance 
can be placed on small spaces seen in such preparations, 

Denervation Atrophy.—In any case there is a sharp 
boundary between the nervous and muscular tissue ; 
and, if we divide the nerve, the acute degeneration of 
the nerve-fibre stops at the endings in the muscle. The 
end-plate does not, as is often stated, disappear (Gutmann 
and Young 1944). Nevertheless such a denervated muscle 
undergoes a rapid and dramatic atrophy. Within a few 
days the muscle-fibres begin to shrink and the connective 
tissue between them to increase. This process goes on 
at different rates in different muscles and in different 
animals, but it leads within a few weeks to a reduction 
of the total volume of the muscle to less than a half, and 
of the muscle-fibres by much more than this. The nuclei 
leave their position 
at the margin of the 
fibres to form rows 
at the centre, and 
finally, after months 
or years, the whole 
muscle-cell splits up 
either by longitudinal 
fission into short 
spindle-shaped frag- 
ments or by round- 
ing up into spherical 
or ovoid sections 
(Gutmann and 
Young 1944). Well- 
marked chemical 
changes accompany 
this process of 
atrophy, especially a 
fall in the glycogen 
and phosphocreatine 
content, but these 
changes might be 
expected to accom- 
pany loss of muscle 
Yy substance. So. far 
si knowledge about 
them has added little 
to our understand- 
ing of the process 
of atrophy. The 
contraction which 














Conceivable relations of nerve and muscle 
at an end-plate: A, complete continuity 
of axoplasm and sarcoplasm ; B, nerve- 
fibre penetrates muscle membrane and 
runs withinsarcoplasm ; C, nerve indents 
sarcoplasm, and membranes of nerve and 
muscle fuse; D, nerve indentssarcoplasm, 


and membranes of nerve and muscle the muscle gives 
remain distinct, leaving a Na space all when electrically 
round nerve. Actual relations are either ‘ ; : 
C or D. (Gutmann and Young 1944.) stimulated is much 
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prolonged after denervation, but again we have little 
evidence of the significance of this. 

Deprivation of a muscle of stimulation from above 
therefore leads to shrinkage and, finally, disappearance 
of its fibres. But there is another way in which atrophy 
can be produced. The next link downwards in the chain 
of reflex action is the resistance which the muscle meets 
by acting against other muscles, or the hard outside 
world. Deprive a muscle of this resistance and it will 
waste almost as fast as if denervated. An easy way to 
do this is to cut its tendon: after section of the tendo 
Achillis the gastrocnemius of the rabbit becomes reduced 
in weight by a half in three weeks. Immobilisation by 
splinting or plaster is-nearly as effective in producing 
atrophy of a muscle which is held relaxed. Muscles 
held moderately stretched during splinting, on the other 
hand, do not atrophy and may even hypertrophy, 
though overstretching is a potent source of damage to 
muscle, 

The theories of the causes and nature of muscular 
atrophy are numerous, but none is conclusive. It has 
already been mentioned that the denervated tissue is 
hyperexcitable and its fibres go into that continuous 
ineffective flickering contraction which known 
fibrillation, Many have suggested that it is this activity 
which causes the wasting, that atrophy is a result of 
overactivity rather than underactivity—overactivity in 
the absence of the usual vascular responses of the muscle, 
But there is much to show that fibrillation is not the 
cause of atrophy. Quinidine, which prevents fibrillation, 


18 as 


does not arrest the wasting (Solandt and Magladery 
1940). 
There are means, however, by which denervation 


atrophy can be reduced if not entirely prevented. John 
Reid, of Edinburgh, 100 years ago described the beneficial 
effects of galvanic treatment of denervated muscles, and 
this has recently been confirmed. Gutmann and Guttmann 
(1942), Hines et al. (1943), Eecles (1944), and Solandt 
et al. (1943) have found in animals that electrical exercise 
maintains the volume of denervated muscles. We do 
not know how this effect achieved, but we may 
notice that the treatment is in effect restoring to the 
muscle something of its normal action. This may seem a 
trite piece of teleology, but it is suggestive that when 
the muscle-fibres are made to contract, as they normally 
are by stimulus from outside themselves, they waste 
little if at all. The atrophy of muscles in splinted limbs 
may similarly be at least partly prevented by encouraging 
strong voluntary contractions daily, if this 
arranged. 

We may expect further enlightenment from the study 
of the way in which various conditions of tension influence 
the extent to which atrophy is prevented when dener- 


is 


can be 


vated muscles are thus made to contract. Strangely 
enough, this factor has until recently been largely 


neglected in most of the studies. The work of Eccles 


(1944) suggests that denervated muscles waste least if 
allowed to shorten during electrical stimulation. Wehr- 


macher et al. (1945) found the greatest effect when the 
muscles were subjected to the maximal stretch and 
restrained by weights so as to prevent shortening. It 
seems probable that the optimal conditions for the 
maintenance of muscle-fibres- is that they contract 
against resistance and, if allowed to shorten, are then 
again stretched. In fact, it seems that the atrophy of 


the denervated muscle is connected with the fact that 
it is not made to do its proper work, 

Hypertrophy of Muscle.—This can of course be pro- 
duced by reinnervation of a denervated muscle. The 
time of arrival of new nerve-fibres at a muscle after 
nerve suture can now be calculated accurately. If the 


muscle has not been left for long without nerve-fibres, 
the power of contraction reappears and the volume of 
the muscle begins to increase within a few days of the 
return of the nerve-fibres to the old end-plates. The 
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original pattern of innervation may then be fully restored. 
But in muscles left for a long time without nerves the 
old connexions between the nerve and muscle become 
broken or closed by the development of fibrous tissue, so 
that the new nerve-fibres cannot enter into the old end- 
plates ; instead they pass along between the muscle-fibres 
(Gutmann and Young 1944). If they then eventually 
make contact with the sarcoplasm new end-plates are 


formed, of unusual form but apparently effective in 
inducing contraction and increase of volume of the 
muscle-fibres. It is striking to see how even a very 


wasted muscle may recover in volume and produce 
strong actions. But the further the atrophy has gone 
the slower and less complete will be the recovery, and 
muscle-fibres which have broken up can probably never 
again differentiate. This is one of the main reasons for 
urging that performance of nerve suture be not delayed 
longer than is absolutely necessary after nerve injury. 
In the past it has been common to leave injured nerves 
for long periods in the hope of a spontaneous recovery. 
But every month of delay decreases the probability of a 
good eventual recovery, and it is therefore obviously of 
great importance to obtain as much information as 
possible about the rate of regeneration so as to estimate 
accurately the date at which recovery may be expected 
and, if it does not take place, to allow operation and 
union of the nerve stumps. 

We must be careful not to refer the hype rtrophy which 
follows reinnervation too definitely to the restoration of 
the muscle to use by the animal. Muscles recover their 
volume when innervated by nerves which do not normally 
control them, even by the nerves of the antagonistic 
muscles. In these circumstances the very careful work of 
Sperry (1942) has shown that there is no re-education 
of the central neurons to allow effective use to be made of 
muscle. Presumably, in so far as it contracts at all, 
such a hetero-innervated muscle does so ineffectively, 
but it may meet resistance. Yet its volume increases, 
though not so fast or far as a muscle with its own innerva- 
tion. Evidently the mere presence of nerve-fibres 
stimulates growth of a muscle (as any muscle stimulates 
any nerve). Further work is needed to decide the extent 
of such direct effects of mere contact between nerve and 
muscle*as distinct from those of the activity produced 
by the connexion. Immobilisation of any region by 
transection of the spinal cord and section of the posterior 
roots is followed by an atrophy of the same order of 
severity as that produced by denervation, which suggests 
once again that inactivity is the main if not the whole 
cause of the atrophy. 

In fact the importance of activity of the muscle 
continually obtrudes throughout these studies, though 
it has only recently become a main preoccupation of the 
experimenters. We have already seen that it is probable 
that active contraction against resistance will prevent 
the atrophy of denervation. Now Hines (1942) has 
shown that the recovery of a muscle during reinnervation 
is much reduced if the limb is immobilised. It would be 
difficult with present knowledge to assert that activity 
is the only factor in the hypertrophy of reinnervation, 
but it is certainly a very large one ; within limits, the 
more use is made of the muscles through their nerves, 
the larger do they become. 

This brings us to the problems of hypertrophy and 
exercise, We are all familiar with the development of 
the muscles with use, but there is a surprising lack of 
information about the conditions under which it takes 
place. The hypertrophy does not consist in an increase 
in=the number of muscle-fibres but in the volume of 
those already there. The smaller muscle-fibres constitute, 
as it were, a reserve able.to provide an increase when the 
muscle is exercised. The hypertrophy is no doubt related 


to the increase of blood-supply which accompanies 
increased activity, but the general conclusion which 


emerges is that muscles waste when they are deprived 
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of stimation from hme or of resistance from below, 
and in this double dependence they show a remarkable 
parallel with nervous tissue. 


SENSE ORGANS 

Specialised receptor cells atrophy and may disappea 
if isolated from the central nervous system by sectio1 
of their nerves. As in the case of muscle-cells, the dis 
appearance is not always rapid, but it has been stated 
to happen in various situations, such as taste-buds, 
lateral-line organs of fishes, muscle spindles, and Merckel’s 
corpuscles of the skin. Conversely, reinnervation of 
degenerated piece of skin is said to lead to the redevelop- 
ment of the atrophie sense organs within it and to the 
addition of new ones, Sense organs therefore undoubtedly 
may undergo atrophy if deprived of connexion with the 
next link down the chain of reflex stimulation. 

The link which precedes the sense organs in that chain 
is the stimulus arriving from the outside world. Studies 
on the effect of absence of outside stimulation on sense 
organs are not numerous, but they are sufficient to 
indicate that a process comparable to atrophy may take 
place, for instance, in the eyes or in the skin, if these 
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are isolated by appropriate means from external changes. 
The subject would well repay further investigation, 
especially of the influence of various external environ- 
ments during development. Though our information 
about sense organs is very incomplete, it justifies the 
statement that they too depend for their continued 


existence both on activation from above and on the 
possibility of transmitting downwards to the rest of the 
body. 

THE PRINCIPLE OF DOUBLE DEPENDENCE 


My survey of the factors making for atrophy or hyper- 
trophy of the sections of the neuromuscular system is 
now complete, and I hope that it shows a general prin- 
ciple. The tissues concerned are all triggered systems, 
having the power of acting in a certain way for the good 
of the body as a whole. The continued existence of each 
of the tissues is ensured by a system of double dependence. 
They must receive some stimulus or constraint from 
above, and they must exercise some stimulating effect 
Thus a 
nerve-fibre deprived of connexion either with its periphery 
or with its centre fades and may disappear. Muscle 
receives its stimulation from nerve and exercises con- 
straint against other muscles or outside forees. It will 
atrophy if given too little direction from above, as after 
total denervation or isolation of lower from upper 
neurons ; it will also atrophy if it is left relaxed and 
therefore cannot contract against resistance. Conversely, 
hypertrophy arises when a muscle is worked harder 
either from above by the nervous system or from below 
by meeting increased resistance. The development of 
any of these organs also depends on its blood-supply, 
and I might add this as a third factor and say that the 
tissues show a triple dependence ; but the supply of raw 
materials is so universally a necessity for living tissues 
that I prefer not to include it with the other two special 
conditions on which atrophy or hypertrophy depend. 

This principle of double dependence may seem preten- 
tious, teleological, and without practical value, but it 
san be defended against all three counts. It accurately 
describes the facts and therefore makes no unjustifiable 
pretences. This does not mean that it describes all 
possible information about atrophy and hypertrophy. 
I should be the first to agree that we need further physio- 
logical analysis of the changes in the metabolism, and 
so on, which are involved. But such studies will not alter 
the fact that hypertrophy arises when tissues are able 
so to act as to assist the life of the body, and that they 
atrophy if they cannot be of further use. I can see no 
objection to organising our ideas on the subject round 
this fact; it might be called a truism were it not so 
widely neglected. And to the charge that the statement 
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of the double dependence of tissues is of no practical 
value it can be replied that it may be of service to many 
in arranging their knowledge so as to be better able to 
treat their patients. For it will continually remind us 
of the circumstances in which atrophy and hypertrophy 
may take place, and may even suggest means by which 
1 tissue, in danger of wasting because deprived of depen- 
dence on one side, may be maintained by increased 
stimulation from the other direction. 

However, the last thing I wish to suggest is that our 
knowledge on this subject is yet satisfactory. Indeed, 
[ felt that the most appropriate memorial to Sydney 
Ringer was to use this occasion to call attention 
to a subject about which our information is incomplete. 
There is still plenty to do in analysing the conditions 
which produce increase or decrease of parts of the body 
during development and in adult life. It may be that 
we shall find that we can organise our search for know- 
ledge of the subject round the thesis that each tissue 
tends to produce more like itself, provided that it has 
suitable raw materials, when it comes under a system 
of double constraint—namely, when it is stimulated 
from outside and can produce effects of value to the 
body as a whole. 
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PENICILLIN SENSITIVITY OF 
BACT. TYPHOSUM 
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LABORATORY ; HAXMATOLOGIST, CHRISTIE CANCER HOSPITAL 
AND HOLT RADIUM INSTITUTE, MANCHESTER 

Sixty-six different strains of Baci. typhosum were 
tested in tubes containing falling dilutions of penicillin 


in nutrient broth. The tubes were inoculated from 
broth cultures 24 hours old with a standard 2 mm. 
platinum loop. Readings were made after 24 hours’ 
incubation. 


With one exception all strains were completely inhib- 
ited by 25 units of penicillin per c.cm.; sixty-three by 
20 units per c.cm.; and 15 units per ¢c.cm. was sufficient 
to inhibit completely the growth of fifty strains of the 
organism as judged by absence of turbidity in broth. 
Thirty-six of the strains were totally inhibited by 10 
units of penicillin per c.cm. The lowest concentration of 
penicillin used—2-5 units per c.cm.—did not completely 
inhibit any of the test organisms, but retarded growth 
in twenty-eight strains. 

For the purpose of demonstration a strain of Bact. 
typhosum was plated out on a buffered medium, and its 
sensitivity tested by the assay cylinder method! with 
porcelain cups 8 mm. in diameter. The zones of inhibition 
obtained round the cups containing penicillin in increasing 
concentrations were 0, 9-0, 12-0, 14-5, 16-5, and 19-0 mm., 
corresponding to concentrations of 5, 10, 20, 80, 160, 
and 320 units of penicillin per c.cm. 

1. Abraham, E. 


Heatley, N. 
i, Bes 


P., Chain, E., Fletcher, C. M., Gardner, A. D., 
G., Jennings, M. A., Florey, H. W. Lancet, 1941, 


DR. EVANS: PENICILLIN SENSITIVITY OF BACT. TYPHOSUM 


[JULY 27, 1946 


113 


TABLE I—ANTIBIOTIC EFFECT OF PENICILLIN ON Bact typh sun 
IN MICE 


Test Dose of penicillin No. of Result or interval 
animal per injection injections from inoculation 
? . units to death 

A rv) l Z hit 5 

B wo 1 Recovered 

( 200 l 1 hr. 50 mir 

Il wo 1 17 hi i 

E x00 l 9} OO mir 

F 11 ; Recovered 

«i 100 ; 15 hr x) mir 

200 21 hr. 30 mir 

I 10 1 hr ) it 

J S00 ; Reco, ed 

K AD 6 Recovered 

.. 100 6 Recovered 

M 200 6 Recovered 

N 100 6 hr JO mil 

oO 0 s Recovered 

ww 8 Recovered 

QO 200 8 Recovered 

R 10 s Recovered 

Ss SO) bal 10 hr 4 rit 
14 control animals: 12 died in 14—33'/, hr., and 2 recovered 


The results described suggest that the rate of growth 
of Bact. typhosum is retarded by penicillin. Unfortunately 
no suitable animal is known for the experimental study 
of typhoid fever in the laboratory. Mice are easily killed 
by the intraperitoneal inoculation of virulent typhoid 
bacteria, and an attempt was made to study the anti- 
biotic effect of penicillin on Bact. typhosum in these 
animals. 

A B1 phage type was used which was partially inhibited 
by a concentration of 5, and completely by 10, units of 
penicillin per e.cem. Its virulence was increased by 
repeated passage until 50,000,000 organisms inoculated 
intraperitoneally killed a mouse weighing 25 g. within 
24 hours. 

Mice were given an intraperitoneal inoculation of 
50,000,000 organisms. After 10 minutes five of the 
animals were injected subcutaneously with a solution 
of penicillin, each mouse receiving one injection only. 
Another series of five animals were given half-hourly 
subcutaneous injections of penicillin for three doses, each 
course starting 30 min. after an intraperitoneal inoculation 
of 50,000,000 of the test organism. Four more animals 
were given six half-hourly subcutaneous injections of 
penicillin, and a further five mice were given eight half- 
hourly subcutaneous doses of penicillin, each course 
starting 30 min. after inoculation with the standard 
number of the typhoid organisms. The doses of penicillin 
were arranged in parallel in amounts of 50, 100, 200, 
400, and 800 units, so that the mice in each series received 
either one, three, six, or eight doses each of 50, 100, 200, 
400, or 800 units. 

An additional fourteen animals were inoculated with 
the organism and distributed as controls in the four 
experiments. Positive cultures were obtained from all 
the animals which died. The results are shown in table 1. 


DISCUSSION 

Conclusions based on so few experiments would be 
misleading, but the results suggest that a retarding 
effect is exercised by penicillin on the rate of growth 
of Bact. typhosum in vitro and in vivo. In the test-tube 
experiments a concentration of over 8 units per ¢.cm. 
was necessary to inhibit most of the strains. Only a 
few were completely inhibited by lesser concentrations. 

The results in the animal experiments also seem to 
indicate the same retardation of growth of the organism 
as judged by the time taken to kill standard mice inocu- 
lated with a constant dose of the same strain of bacterium, 
the penicillin-treated animals taking longer to die. An 
interval of 15'/,-50'/, (average 31) hours before death was 
recorded for these animals, whereas the control animals 
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were killed in 14—33'/, (average 20) hours. The distribution 
of the results round these averages is almost equal, four 
out of the nine penicillin-treated animals dying in the 
shorter time, as compared with seven out of twelve 
control animals which died in a time shorter than the 
average. Only two of the penicillin-treated animals died 
in Jess than 20 hours after inoculation, which is the 
average figure recorded for the death of the controls. 

The recovery-rate is greater (ten out of nineteen, or 
53°) in those animals which were given penicillin than 
in the controls (two out of fourteen, or 14%). The 
difference becomes even greater if the animals which 
received only one injection of penicillin are not taken 
into account: nine out of fourteen (64%) of the treated 
animals recovered. 

The inconsistency in the results as indicated by the 
recovery of two of the control mice cannot be explained 
unless by some unknown technical error, and it is again 
emphasised that conclusions cannot be drawn, and that 


TABLE Il BLOOD-PENICILLIN LEVELS IN MICE 


Titres at hourly intervals 
Dose (units) 


l 2 3 4 5 | 6 
“oo 1/128 1/16 § , = sii Cajal 

1/256p 1/32p 1/2 1/2 0 0 

100 1/32 | 1/4 1/2 1/4 § 1/4 1/4 

200 1/2 1/2 1/2 0 1/2 1/2 

100 1/2 1/2 1/2 1/2 1/2 0 

50 1/1 1/1 1/1 ee 

1/2p 1/2p 1/2p 0 1/1 0 
Five half-hourly 
injections of 800 

units ; 1/1024 se as ee 


p= partial inhibition. 
the comments on the results are suggestions for further 
investigation. 

At present there is no specific treatment for typhoid 
fever. If penicillin should prove useful in this disease, 
much would have been done to reduce the present 
mortality. It might be argued that the concentrations 
of penicillin, as judged by the results obtained in these 
laboratory experiments, necessary to produce an inhibi- 
ting effect are far too high. American workers? have 
shown that, by exhibiting penicillin in combination with 
the buffer salt tri-sodium citrate, a peak blood-penicillin 
level of 8 units per ¢.cm. was obtained even after oral 
administration of calcium penicillin. Table 1 shows 
the blood-penicillin levels obtained in mice after one 
subcutaneous injection of different quantities of penicillin 
and the blood-penicillin level in one mouse an hour after 
the last of five half-hourly injections of 800 units of 
penicillin. 

SUMMARY 

The sensitivity of sixty-six strains representing sixteen 
different phage types of Bact. typhosum has been exami- 
ned. There was a considerable variation in sensitivity 
which was independent of the phage type. Most of the 
organisms required 5-10 units of penicillin per c.cm. 
to inhibit their growth for twenty-four hours. 

The inhibitory effect of penicillin was also investigated 
in mice inoculated intraperitoneally with virulent typhoid 
organisms. Retardation of growth of the organism was 
recorded as judged by the longer time taken before 
death and the higher recovery-rate of penicillin-treated 
animals. 

I am grateful to Brigadier J. 8S. K. Boyd, c.8.8., director 
of pathology, War Office, for supplying me with cultures and 
typing phages; Major K,. E. A. Hughes, M.B.E., R.A.M.C., 
for working out the blood-penicillin levels; and Private 
J. E. A. Biggs, r.a.M.c., for technical assistance, 
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In consequence of Bigger’s! researches on the com 
bined action of sulphathiazole and penicillin on Bact. 
typhosum, it was decided early in 1945 to treat with both 
drugs every severe case of typhoid fever admitted 


to Cork Street Fever Hospital. The treatment was 
reserved for those cases considered likely to prove 
fatal if dealt with in the orthodox fashion. Up to 


February, 1946, five cases (representing all the severe 


infections admitted during the period) were given 
sulphathiazole and _ penicillin. Four of these were 


bacteriologically proved by the culture of Bact. typhosum 
from the blood, and the fifth was clinically enteric with 
strongly positive Widal, and Bact. typhosum was isolated 
from feces and urine. 

At the start of this investigation (May, 1945) we had 
no guide to what might prove to be an effective system 
of dosage, and the first case of the series was given 
what we now regard as an inadequate amount of 
penicillin, Bact. typhosum is not a penicillin-sensitive 
organism in the usual sense of the term ; but, as Bigger 
has recently shown, large doses of penicillin and sulpha- 
thiazole inhibit its growth. An exceptionally high 
concentration of the drugs in the blood must be main- 
tained for four, five, or more days. In the first case 
of the series five penicillin-sulphathiazole courses were 
spread over as many weeks. As we learnt a lot from this 
case, I am giving it in some detail, 


CASE | 

A girl, aged 16 years, admitted on May 7, 1945, on the 
7th day of typhoid fever, presented all the classical signs: 
exceedingly toxic and drowsy, with a dry fissured tongue ; 
temperature 102-8° F, pulse-rate 122, respirations 26 per 
min.;  blood-culture, feces, and Widal reaction positive 
for Bact. typhosum (serum agglutinated Bact. typhosum 
‘“*H” strongly in dilutions of 1/250 but did not agglutinate 
*Q” in dilutions from 1/8 to 1/250). 

During the week after admission the patient’s condition 
steadily deteriorated. The temperature showed very slight 
remissions, tending to be of the continuous type, a level of 
102° F being maintained with a pulse-rate averaging 120 
(fig. 1). During this period the patient had repeated epistaxis, 
exhibited subcutaneous bruising on chest and limbs, had 
frequent incontinent motions, and was steadily drifting 
into the *‘ typhoid state.” 

On the 14th day of disease she had hematuria, hemoptysis, 
and intestinal hemorrhage, and her condition was critical. 
It was clear that this was a hypertoxic or hemorrhagic 
typhoid. She had received 20 c.cm, of Felix’s ‘antityphoid 
serum each day since admission without any apparent benefit. 
Her blood-culture was still positive for Bact, typhosum, and 
it was decided to put her on sulphathiazole and penicillin. 
In the first course 40,000 units of penicillin was given intra- 
muscularly every three hours, until 2,000,000 units had been 
given. Simultaneously, sodium sulphathiazole 1.g. was given 
intravenously, followed by 1 g. in tablet form by mouth 
every four hours between the 15th and 21st days of disease. 

Definite improvement in the clinical condition was noted 
on the 22nd day; and, though the temperature showed no 
sign of settling, there was no severe toxemia thereafter. The 
patient was reading a picture paper on the day after the 
first course was completed. But the blood-culture taken on 
the 21st day was positive, fresh rose spots appeared, and the 
temperature reached 102°F again on the 24th and 25th days. 

It was evident that relapse was developing, and a second 
course of penicillin and sulphathiazole was started on the 
25th day, the dosage being the same as befoure—i.e., penicillin 
40,000 units intramuscularly every three hours and sulpha- 
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thiazole 1 g. by mouth every four hours. This course of 
,000,000 units ended on the 28th day, but the blood was 
still positive for Bact. typhosum. 

In spite of the fact that the temperature was still high, 
patient remained bright and cheerful, quite unlike a fourth- 
week typhoid. On the 32nd day the blood-culture was again 
positive (as were the feces), and another course similar to the 
ast was given. 

The temperature was now varying from 100° to 101° F, 
and the patient was asking for food. This course was finished 
on the 35th day, and the blood-culture was again reported 
positive. On the 39th day yet another crop of rose spots 
appeared, and a second relapse began, the patient’s evening 
temperature rising steadily each evening until it reached 
103-4° F on the 43rd day. 

Two further courses of penicillin and sulphathiazole were 
given—one of 1,000,000 units from the 39th to the 42nd 
day, and the second of 2,000,000 units from the 44th to the 
48th day. The sulphathiazole dosage was the same as before, 
but in the last course the penicillin dosage was increased to 
60,000 units three-hourly. Altogether 7,000,000 units of 
penicillin was given in five courses, comprising 2,000,000, 
1,000,000, 1,000,000, 1,000,000, and 2,000,000 units. 

Even after the end of the last course the blood-culture still 
remained positive. In spite of this the patient was not toxic, 
the stools became formed, and the temperature slowly sub- 
sided. A blood-culture taken on the 56th day was negative, 
as were the stools and urine. Convalescence was slow because 
of a carditis, which eventually cleared completely. Because 
of the protracted pyrexial period wasting was very con- 
siderable, and we kept her in hospital until Sept. 25, when she 
was discharged apparently well. 

This case was disappointing in the persistently positive 
blood-cultures after what we at that time thought 
was intensive penicillin and sulphonamide therapy. It 
was clear that the drugs were not present in the blood 
in sufficient quantity to sterilise it, and it was decided 
to give much larger dosage to subsequent cases. In 
one way only the case was encouraging. There could be 
no question that toxzmia was considerably lessened 
all through this long fever after the first course of the 
drug, and there were no complications due to ulceration. 
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CASE 2 

A woman, aged 40, admitted on Sept. 18, 1945, on the 6th 
day of her disease, had the usual clinical evidence of enteric 
fever, and her blood-culture was positive for Bact. typhosum. 
She was rather stout and flabby and was not a good subject 
for enteric ; temperature 102° F, pulse-rate 108, respirations 
34 per min, 

When her blood-culture was reported positive on the 10th 
|\day she was given sodium sulphathiazole 2 g. intravenously 
and then 1 g. three-hourly by mouth for four days. During 
the same period she was given penicillin 200,000 units intra- 
muscularly two-hourly. During the four days she received 
sulphathiazole 34 g. and penicillin 10,000,000 units. 

The effect was very remarkable. When she started her course 
of treatment she had a morning temperature of 101° F, 
pulse-rate 124, and respirations 30 per min. Her stools were 
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liquid, and fresh rose spots were appearing. When she finished 
the course four days later (14th day) her evening temperature 
was normal, pulse-rate 90, respirations 22, and her stools 
were formed. In a subject with evening temperatures of 102° F 
before treatment this is a very unusual happening on the 
14th day of an attack of typhoid. Blood-culture at the end 
of the course was negative. The note made next day (l5th 
day) was: “ Patient feels well enough to get up, she says, and 
is wanting food.’’ She was very bright and not complaining. 
Her stools were normal. 

A second course exactly similar to the first 
between the 16th and 20th days—i.e., penicillin 10,000,000 
units and sulphathiazole 34 g. The temperature finally 
settled before the end of this course (19th day) and remained 
normal thereafter. Blood-culture on completion of the 
course was negative, and five samples of feeces and urine taken 
subsequently were negative. A blood titration carried out 
by Prof. J. W. Bigger during the course of treatment showed 
that the concentration of penicillin in the blood was 2 units 
per c.ecm., and of sulphathiazole 4-5 mg. per 100 ¢.cm. 


was given 


CASE 3 

A man, aged 47, admitted on Oct. 3, 1945, on the 15th 
day of disease, was a bad subject in that he was of very poor 
physique and had chronic bronchitis and emphysema. His 
mouth and teeth were septic. Blood-culture was positive 
for Bact. typhosum ; 103° F, pulse-rate 102, 
respirations 28 per min. 

He was put on exactly the same treatment as case 2—i.e., 
two courses each of penicillin 10,000,000 units with sulpha- 
thiazole 34 g. spread over four days, the interval between 
the two courses being two days. During each course 200,000 
units of penicillin was given every two hours intramuscularly 
and 1 g. of sulphathiazole by mouth every three hours. Before 
each course sodium sulphathiazole 1 g. was given intravenously. 

Blood-culture taken at the conclusion of both courses was 
negative, and the stools and urine, cultured six times at 
intervals of a week, were negative on each occasion (stools 
had been positive on two occasions before treatment). This 
man had an evening temperature of 99° F for four days 
after the end of the second course of treatment, after which 
his convalescence was normal, except for the development 
of a painless cold abscess in his thigh, which on aspiration 
gave a pure growth of typhoid bacilli. Irrigation of the 
abscess cavity with penicillin solution on two occasions cleared 
this speedily. 


temperature 


CASE 4 
A man, aged 57, was treated in the acute stage by 
my assistant, Dr. F. C. O’Herlihy. The patient was a huge 
man, weighing 19 st. before his illness. On admission, on 
the 14th day of disease, his condition was very poor. He 
was cyanosed, a little dyspneic, and drowsy. There was a 
good deal of flatulent distension ; heart in fibrillation; con- 
siderable albuminuria. History of malaria and dysentery, 
with several recurrences. A more unsuitable subject for 
enteric would be difficult to find. 

His blood-culture being positive for Bact. typhosum, it 
was agreed to treat him along the same lines as cases 2 and 3. 
Accordingly, he was given 2 g. of sodium sulphathiazole 
intravenously on the 18th day, followed by 1 g. by mouth 
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every three hours, with 200,000 units of penicillin intra- 
muscularly two-hourly, until a total of 34 g. of sulphathiazole 
and 10,000,000 units of penicillin had been given over a period 
of four days (fig. 2). 

The patient’s condition improved considerably ; toxzemia 
was very much less, and the heart was not so irregular. On 
the day after the end of the first course Dr. O’Herlihy’s note 
was: ‘Very bright thismorning. Feeling very hungry. Flatu- 
lence less troublesome. No stool. Had a very good night’s 
Heart more regular and tone fair. Pulse and tempera- 
ture down.” Blood-culture taken on this day (23rd of disease) 
was negative for Bact. typhosum, as were the feces and urine. 

Two days after the end of the first course blood appeared 
in the stools, and the second course of sulphathiazole and 
penicillin (identical with the first) was started. Blood con- 
tinued to show in the stools for a few days, but the patient’s 
condition steadily improved, and after the conclusion of the 
second course the temperature was normal and remained so 
thereafter. Blood-culture taken after the end of the second 
course was negative for Bact. typhosum, as were the stools and 
urine. 

The subsequent course was very satisfactory. Temperature 
and pulse-rate remained normal; the heart was regular ; 
the urine, which had been loaded with albumin, showed 
none or only a trace; the stools were formed and free of 
blood ; and, apart from a slight peripheral neuritis of the feet, 
convalescence was uneventful. Five samples of his urine and 
feces were negative for Bact. typhosum before his: discharge 
from hospital. 
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to no anxiety, 
and his convalescence would have been considered 


rapid in a young and healthy patient. 
CASE 5 

A girl, aged 17, admitted on Dec. 21, 1945, on the 14th 
day of disease, presented a typical enteric picture, with tumid 
distended abdomen, rose spots, enlarged spleen, and pea-soup 
stools. Widal positive (1/25,000 for Bact. typhosum “ H,” 
1/32,000 for Bact. typhosum “O,” and 1/200 for Bact. typhosum 
““Vi"’). Her feces were also positive for Bact.typhosum, Tem- 
perature 102-6° F, pulse-rate 110, and respirations 28 per min. 

When the bacteriological confirmation was available (17th 
day) she was put on penicillin-sulphathiazole treatment. 
The dosage was exactly the same as for cases 2, 3, and 4 
—i.e., penicillin 10,000,000 units and sulphathiazole 34 g. 
administered in four days. At the end of the first course her 
temperature settled (fig. 3), her stools were formed, and toxemia 
was absent. Blood-culture was negative for Bact. typhoswm, 
but her stools were positive. She remained apyrexial for 
eleven days, and a blood-count after the first course showed 
that her white cells were down to 4000 per c.mm., with only 
30°, of neutrophils, so we withheld a second ‘course of the 
drugs pending developments. Thirteen days after the first 
course was completed she had a relapse, during which her 
temperature reached almost 103° F on one occasion (36th 
day). Although her blood-culture remained negative, we 
gave her the second course of penicillin 10,000,000 units 
and sulphathiazole 34 g., after which she made a rapid 
recovery. Because of the leucopenia we did daily blood-counts 
while she was on the second course, but the total white-cell 
count actually increased, as did the percentage of neutrophils, 
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Fig. 3—-Chart in case 5. 


DISCUSSION 

To draw general conclusions from five cases would be 
unwise; but it should be borne in mind that these 
cases were specially selected because of their severity, 
being the worst cases of typhoid admitted in nine months. 
All five patients recovered. 

The most striking feature observed in the four cases 
given the high dosage was the disappearance of toxemia, 
the speedy subsidence of pyrexia (which normally would 
have persisted for weeks), and the rapid return of formed 
stools. It is well known that during and after the third 
week of a severe enteric infection there are two main 
dangers which can occur singly or in combination : 
(1) steadily increasing toxzmia leading to the ‘‘ typhoid 
state’; and (2) intestinal complications—e.g., hamor- 
rhage, perforation, meteorism, and excessive diarrhea, 
No general or local deterioration developed in any of the 
four cases after the end of the second course of intensive 
treatment. On the contrary, the patients were bright, 
cheerful, and eager for solid food, 

Because of the high dosage with sulphonamides blood- 


counts were done at short intervals—always at the 
beginning and end of a course of treatment. Only 


in one case (and this was after a single course) was any 
reduction in the neutrophils observed, and this was 
not aggravated by a second course of sulphonamides 
given later. This is in line with our general experience 
that sulphonamides given in very large doses over a 
period of a week are not so likely to cause neutropenia 
as when given in small doses over a long period. The 
system of dosage followed in the last four cases was 
arbitrary and may require modification with further 
experience. 
SUMMARY 

Five cases of severe typhoid were treated with sulpha- 
thiazole and penicillin. 

The first case was given doses of penicillin appropriate 
for a staphylococcal infection, with no appreciable 
effect on the pyrexia or blood-cultures, although toxemia 
was much lessened, and there were no complications due 
to ulceration. 

The next four cases were treated intensively with 


penicillin and sulphathiazole, receiving two courses 
each comprising 10,000,000 units of penicillin and 


about 34 g. of sulphathiazole given in four days. Speedy 
disappearance of toxzemia, subsidence of pyrexia, and 
disappearance of organisms from the blood, feces, and 
urine followed the end of the second course in three 
of the four cases. In the fourth case, when the second 


course was postponed for about a fortnight, there was 
a relapse, which rapidly subsided when the second course 
was initiated. 

The clinical effects appear to confirm the laboratory 
findings of Bigger." 








THE 


Sine 
severe 
cillin ¢ 

CASE 
n the 
* typh 
tended. 
102°—1¢ 
Widal | 
to 1/50 

Beca 
tart p 
the blo 
of treat 
ubove 1 
m the 
on the 
temper 
while t 
has bee 
from t 
before 
taken « 
and ter 
subseqi 
No ulce 
conditi 
second 

The) 
extend 
state, : 
in Eire 

IT am 
for a g1 


MA 


THIS 
sarried 
three 
been ] 
of Bor 

Befe 
vector 
as the 
based | 
and n 
initial 
this be 
recone 
certain 

Late 
bunan, 
occupi 
by his 
malari: 
virtual 
species 
the pr 
explait 
under : 

A wm 
centre 
there \ 
the hil 
univers 
anophe 
assuly 
to the 
was pr 
howeve 
hill ray 





1 be 
hese 
rity, 


iths. 


‘ases 
mia, 
ould 
med 
hird 
nain 
ion : 
hhoid 
mor- 
hoea, 
f the 
nsive 
ight, 


lood- 

the 
Only 
; any 
was 
nides 
lence 
ver a 
penia 
The 
. was 
irther 


pha- 
priate 
siable 
emia 
is due 


with 





yurses 

and 
peedy 
, and 
3, and 
three 
econd 
e was 
course 


ratory 


THE LANCET 


POSTSCRIPT 

Since this paper was submitted for publication another 
severe case of typhoid fever has been treated with peni- 
cillin and sulphonamides, as follows : 

CasE 6.—A girl, aged 17 years, admitted on March 16, 1946, 
n the 3rd week of her typhoid, gravely ill, bordering on 
‘typhoid state.’ Clinically enteric—abdomen very dis- 
tended, spleen palpable, rose spots present, temperature 
102°-103° F, pulse-rate 122-140, respirations 30-36 per min., 
Widal positive for Bact. typhosum ““H” to 1/250 and for “O”’ 
to 1/50. 

Because of the patient’s grave condition it was decided to 
start penicillin-sulphonamide treatment before the result of 
the blood-culture was available, and, accordingly, the system 
of treatment followed in the last 4 cases of the series described 
ubove was initiated on March 18. The first course was finished 
m the 2lst; the second began on the 24th and terminated 
on the 28th. After the conclusion of the second course the 
temperature, which had ranged between 100° and 104° F 
while the treatment was being applied, underwent lysis and 
has been settled since April 6. Toxemia was much lessened 
from the time the treatment was started and was absent 
before the-second course was concluded, The blood-cultures 
taken on the conclusion of the second course were negative 
and ten samples each of feces and urine examined during and 
subsequent to the treatment were negative for Bact. typhosum. 
No ulcerative accidents of any kind occurred, and the patient’s 
condition gave rise to no anxiety after the conclusion of the 
second course of treatment. 

There appears to be a strong prima-facie case for 
extending this new line of treatment to the typhoid carrier 
state, and investigations along these lines are in progress 
in Eire. 

I am indebted to the Medical Research Council of Ireland 
for a grant in connexion with this investigation. 


MALARIA TRANSMISSION IN BORNEO 


N. McArtTHuR 
M.R.C:S. 
MALARIA RESEARCH OFFICER, 


THis paper is a brief account 
sarried out under the North 
three years before the war. It should normally have 
been published in 1942, but the Japanese occupation 
of Borneo and my internment by them prevented this. 

Before this work, Anopheles maculatus, the chief 
vector of malaria in the interior of Malaya, was regarded 
as the chief vector in Borneo also; but this belief was 
based on the indirect evidence of its Malayan reputation 
and not on the direct evidence of dissections. During 
initial work on the coast of Borneo in 1939, however, 
this belief in the virulence of A. maculatus could not be 
reconciled with the facts, particularly the healthiness of 
certain towns where A. maculatus abounded. 

Later work was carried out in the interior at Tam- 
bunan, an isolated plain at an altitude of 2000 feet, 
occupied largely by irrigated paddy fields, surrounded 
by high jungle-covered hills, and subject to intense 
malaria. Here a larval survey found the whole area to be 
virtually one vast anopheles breeding-place, with twelve 
species or varieties of anopheles breeding widely ; and 
the problem seemed to be to control rather than to 
explain the malaria. Of the twelve anopheles, four were 
under suspicion, and the remaining eight were discounted. 

A malaria survey found a curious situation. In the 
centre of the plain, where anopheles bred most intensely, 
there was little malaria; but malaria increased toward 
the hills, until in the hills and hill ravines malaria was 
universal in spite of apparently sparse breeding of 
anopheles. This was taken as evidence in favour of the 
assumption that A. maculatus was the vector, and led 
to the adoption of the rule that intensity of malaria 
was proportional to proximity to the hills. To this rule, 
however, there was a peculiar exception, a village in a 
hill ravine which showed only 25% of malaria. Attempts 
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to explain this were futile: the assumption that there 
were fewer anopheles there was soon found to be false ; 
and the idea that A. maculatus was less abundant there 


was dispelled by a survey which demonstrated that 
A. maculatus was much more abundant than usual, 
for jungle-clearing had created ideal breeding-places 


for them. 
DISCOVERY OF THE VECTOR 

Indirect evidence for the vector, therefore, was incon- 
clusive, and attention was directed to its incrimination 
by actual dissection. Here another difficulty arose. 
Widespread search of native huts for many months 
did not lead to the capture of a single anopheles. No 
mosquitoes were ever seen, and the natives, in even the 
most malarious situations, were emphatic that they were 
never bitten by mosquitoes. Here was an area with wide- 
spread breeding of potentially dangerous mosquitoes, 
and with intense malaria, but with apparently no adult 
mosquitoes to transmit the infection. 

A human-bait trap, of a design successful in other 
parts of the world, likewise virtually failed. Operation 
of the trap every hour, from sunset to dawn, in various 
situations and in every season of the year, captured an 
average of only one mosquito every twelve hours of 
trapping, and trapping was sometimes carried out for 
many nights in highly malarious villages without a 
single mosquito being taken. Captures of A. maculatus 
were so sparse that to afford sufficient dissections by 
this method would have employed an operator all night 
every night for many years. Searches on cattle were at 
first equally unsuccessful, until it was discovered that 
anopheles came out and fed on the animals in large 
numbers at dusk, and disappeared shortly after dark. 

The first light on the situation came When a comparison 
of the relative yields after some months of human-bait 
and animal-bait trapping showed that practically all 
species of anopheles in the locality had a high preference 
for animal blood and little interest in human bait. 
A. maculatus, for example, sought animal blood in 85% 
of cases. These insects, therefore, could not be regarded 
as important vectors of human malaria. Further, it 
was found that only one species of anopheles had a 
preference for human blood, but a preference which 
it showed in 90% of cases. This mosquito was A. leuco- 
sphyrus, which had previously been discounted because 
of its harmless reputation elsewhere and its apparently 
extreme rarity in Tambunan, in both larval and adult 
stages. 

With this information, renewed search was made for 
dissection material, especially A. leucosphyrus ; and finally 
natives, whom we had been encouraging to use anti- 
malarial measures, brought in anopheles captured in 
defective mosquito-nets. These mosquitoes all proved 
to be A. leucosphyrus. Dissections of these proved A. leuco- 
sphyrus to be a vector, and 25 positives proved it to be 
almost certainly the only vector in the locality, all other 
species, including A. maculatus, remaining negative out 
of a total of 2700 dissections. 

Epidemiological and other evidence is in 
A. leucosphyrus as a vector in many other places in 
Borneo, and a study of the records shows that it has 
been found infected in Dutch- territory. It appears to 
be the most widely distributed mosquito in Borneo and 
is almost certainly the chief vector of malaria throughout 
the island. Far from being rare in the locality, it was 
breeding widely, but unconventional methods of search, 
often including the felling of jungle, were required for 
its discovery, because, unlike most malaria vectors, it 
breeds only in the jungle. 

The mystery of malaria transmission was finally solved 
by watching all night in houses where the mosquito 
had already been captured in defective nets. This 
revealed that the insect was entering the houses long 
after midnight, feeding on the sleeping and unsuspecting 
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natives, and flying away long before dawn. It seemed to 
be too impatient a feeder to be captured by the human- 
bait trap. 
ATTEMPT TO CONTROL 

The inerimination of a jungle-breeding mosquito 
explained why the centre of the plain, with its wide- 
spread but harmless mosquito-breeding, was healthy ; 
why the jungle-covered hills were malarious ; why the 
jungle-free village in the hills was malaria-free, in spite 
of many mosquitoes breeding there ; and why the towns 
of Borneo, being cleared of jungle, were healthy in con- 
trast to their highly malarious jungle-covered environs. 

Such a discovery is only of value if it can be applied 
to practical malaria control; so an attempt was made 
to abolish A. leucosphyrus by jungle-clearing and other 
methods. In a village with a spleen-rate of 100% jungle 
was cleared for an average distance of 30 feet round each 
breeding-place of A. leucosphyrus in the locality. Unfor- 
tunately the Japanese occupation of Borneo interrupted 
the experiment when only half the 150 breeding-places 
had been dealt with ; hence it failed as a demonstration 
of malaria control, though it succeeded as a demonstra- 
tion of simple jungle-clearance and the admission of 
sunlight as an easy and immediately effective measure 
of control of A. leucosphyrus, a control which would 
appear to be permanent if cattle were admitged to graze. 

Though the unfinished experiments failed to control 
malaria, there appears to be a considerable weight of 
evidence to support the belief that in Borneo the simple 
clearance of jungle has led to the control of malaria in 
several places. The general healthiness of cultivated 
areas, towns, and other open spaces in Borneo is usually 
in strong contrast to the highly malarious nature of 
jungle-covered areas. 


IMPLICATIONS OF DISCOVERY 


Thus the conditions in Borneo appear to be the reverse 
of those in Malaya. Certain measures that are successful 
for the control of malaria in Malaya may, in Borneo, 
encourage the very disease they are intended to control. 
In the interior of Malaya, the land becomes malarious 
when jungle is disturbed and A. maculatus thereby 
introduced ; whereas in Borneo when jungle is destroyed 
the land appears to become healthy. The economic 
importance of this is considerable. It means that indus- 
trial progress in Borneo should not be, as in so many 
other countries, a menace to health by encouraging 
malaria, but that economic development of any kind 
which destroys jungle should lead to malaria control 
in Borneo; and measures for the control of malaria 
there should contribute at the same time to economic 
prosperity. 

A. leucosphyrus is regarded in most other countries 
as harmless. In Malaya, for example, its presence is 
considered to indicate a healthy area, as it means the 
absence of the proved vector, A. maculatus. On the 
other hand, the evidence for the harmlessness of A. leuco- 
sphyrus in other countries is slight. In Borneo it has 
taken two years to discover that A. leucosphyrus is a 
dangerous vector, or even to discover its presence in 
considerable numbers, because it is so elusive. In 
Tambunan it was so difficult to find by conventional 
methods that, had some other common vector, such 
as A. minimus, been present, it is certain that this 
would have been accused of the whole responsibility for 
local malaria, and A. leucosphyrus would have escaped 
inerimination. 

The published work shows that though often claimed 
to be harmless—e.g., in Ceylon, Malaya, India, and 
elsewhere—wherever A. leucosphyrus has been studied in 
adequate numbers it has always been found positive on 
dissection. A. leucosphyrus may prove to have much more 
relation to malaria in other parts of the world than 
has hitherto been supposed, its presence being masked 
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by its elusiveness, and its virulence by the presence of 
some other much more easily captured and incriminate: 
mosquito. 

SUMMARY 

Anopheles maculatus has hitherto been regarded a 
the chief vector of malaria in Borneo; and Anophele 
leucosphyrus has generally been regarded as harmles 
both in Borneo and throughout the East. 

Work done in Borneo, however, shows that A. maculatu 
has little, or probably no, importance as a vector o! 
malaria there. 

A. leucosphyrus, on the other hand, has been shown t: 
be the most dangerous vector of malaria, probably 
throughout the greater part of the island. 

A. leucosphyrus, being a purely jungle-breeding 
mosquito, is easily controlled by localised jungle-clearanc 
round its breeding-places. Further evidence of the 
success of this as an antimalarial measure in Borneo is 
found in the general healthiness of the cultivated areas, 
towns, and other localities which have been cleared of 
jungle. 

Measures appropriate for malaria control in Malaya 
and other countries may not only fail but may even 
encourage the disease in Borneo. 

The methods of malaria control suitable for Borneo 
are cheap, simple, effective, and permanent, and go hand 
in hand with the economic development of the land. 

Since A. leucosphyrus is so elusive, it may be an impor- 
tant vector in other countries where it has not hitherto 
been considered of consequence, but where its virulence is 
being masked by the presence of some less elusive vector. 

I have pleasure in acknowledging the codperation of the 
British North Borneo Government and the helpful interest 
of Sir Malcolm Watson, then Director of the Ross Institute, 
in this work, a full account of which will be published shortly, 
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AXEL WESTMAN 
M.D. Stockholm 
PROFESSOR OF OBSTETRICS AND 
GYNAZCOLOGY, CAROLINE 
HOSPITAL STOCKHOLM 

EVEN a very mild infection of the tubes after an 
operation for sterility may jeopardise the final result, 
despite the improved technique of Westman (1944). 

In an attempt to eliminate this risk the course was 
adopted nearly a year ago of instilling penicillin solutions 
into the tubes during the four or five days immediately 
following the operation. It is impossible to assess the 
value of this procedure unless we know how the peni- 
cillin is absorbed and excreted after such instillations. 
For this reason the following experiment was made. 
Five patients showing no sign of kidney injuries were 
each given a single intramuscular dose of penicillin 
20,000 units. On a later occasion the dose was adminis- 
tered by instillation through one of the tubes. The peni- 
cillin concentrations in the blood and the urine were 
followed during the experiment. 

First a single dose of penicillin 20,000 units was given 
intramuscularly. Twenty-four hours later an equal 
dose was instilled into the tube with the aid of the instru- 
ments used in salpingography. Blood samples were taken 
in sterile tubes at intervals of 1/,, 1, 2, and 4 hours after 
the administration of the dose and immediately placed 
in the refrigerator. Their bacteriostatic powers were 
then determined by the method already published 
(Frisk 1945). All urine was collected quantitatively 


during the twelve hours following the dose. Urine samples | 


were taken by catheterisation after 1, 2, 4, 6, 8, and 12 
hours. Their volumes and pH values were measured, 
and the latter were adjusted to 6-7 if they lay outside 
this range. A 10-ml. portion of each sample was taken 


for assay, shaken with three drops of chloroform, and 
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Fig. |\—Mean concentrations of penicillin in the blood of 5 patients after 
intramuscular and intratubal administration. 
immediately placed in the refrigerator. The samples 
were then assayed in quadruplicate by the cylinder-plate 
method of Heatley (1944). In each case the standard 
solution, in terms of which the penicillin content of the 
urine was expressed, was a portion of the solution used 
in the experiment concerned. 
RESULTS 

Fig. 1 shows the mean concentrations of penicillin in 
the blood, and fig. 2 the mean amounts excreted in the 
urine in these five patients after intramuscular injection 
and tubal instillation of 20,000 units of penicillin. 

After intramuscular administration a blood concen- 
tration-time curve was obtained which agreed completely 
with the relationship earlier described (Frisk 1945). If 
the same dose is administered tubally, the maximal 
concentration first appears in the blood after an hour. 
This value is then only from a fifth to an eighth of that 
found after intramuscular administration. 

The slower absorption after intratubal administration 
is further demonstrated in fig. 2, which represents the 
excretion of penicillin in the urine. After intramuscular 
injection 90% of the total amount of penicillin recovered 
from the urine was excreted within two hours: after 
four hours the excretion was practically complete. In 
these experiments a mean of 61% of the dose was 
recovered, with variations for the individual experiments 
from 54% to 78%. 
tions (Heatley 1944, Herrel 1945). 

If, on the other hand, penicillin was introduced by 
way of the tubes, only 62% of the recovered quantity 
was excreted in two hours, and penicillin could be 
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detected in the urine after ten hours. Here a mean of 
51% of the dose was recovered, with variations from 
49% to 58% for the individual experiments. 
DISCUSSION 

When penicillin is administered by instillation into the 
tubes, in which circumstances the greater part should 
enter the peritoneal cavity, the absorption is only 
insignificantly lower than after intramuscular injection. 
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This agrees with previous observa- 
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When equal doses are given in all cases, a mean of 
61% is recovered in the urine after intramuscular injec- 
tion, the corresponding figure for intratubal administra- 
tion being 51%. Penicillin is absorbed more slowly, on 
the other hand, when it is given through the tubes than 
when it is injected intramuscularly. Consequently the 
concentrations in the blood become smaller and a longer 
time elapses before the excretion by the kidneys is 
completed after tubal administration than when the 
same dose is given intramuscularly. Similar relationships 
have been observed after intrapleural 
(Heatley 1945). 

The practical consequence of instillation of 20,000 
units of penicillin into the tubes every twelfth hour is 
that a high bacteriostatic concentration can continually 
be maintained locally in the tubes and the lower part 
of the peritoneal cavity. There is therefore a possibility 
of preventing or treating, by local penicillin therapy, 
infections in the tubes and the pelvis caused by bacteria 
sensitive to penicillin. This form of treatment may 
perhaps prove valuable in salpingitis, which is otherwise 
difficult to combat. 


application 
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DIGESTIBILITY OF HIGH-EXTRACTION 
WHEATEN FLOURS 


R. G. Booru T. Moran 
Ph.D. Reading C.B.E., D.Sc. Lpool, Ph.D, Camb. 


From the Research Association of British Flour Millers, Cereals 
Research Station, St. Albans 


THE present world wheat shortage, particularly the 
critical shortage of cereals in Germany, Austria, and 
India, has focused attention on the rate of extraction of 
wheat which will give the maximal yield of available 
calories. 

Macrae et al. (1942), using as subjects six healthy 
young men, determined the digestibility of bread made 
from 73% and 100% extraction flours in terms of energy 
and nitrogen. The diet during the experimental 
period was adjusted so that the bread contributed 74% 
of the energy intake and 90% of the total nitrogen ; 
the total daily calorie intake of the diet ranged between 
2800 and 3400 calories. The experiments lasted from 
eleven to twelve days. The white bread gave digesti- 
bilities of 96-1°, (energy) and 91-1°, (protein), and the 
corresponding figures for wholemeal bread were 87-0 
and 85:5; the granularity or particle size of the flours 
had no effect on digestibility. Using these data and 
making the reasonable assumption that the digestibility 
of a flour in terms of energy is proportional to its fibre 
content, Moran and Pace (1942) calculated the following 
average digestibilities : 


% Extraction.......... 7 « @6 . BW. & 


100 
. 86-3 

These figures indicate further that the digestibilities 
of the increments between extraction-rates of 85—90° 
90-95°,, and 95-100°, are approximately 50°,, 40°5, 
and 40°,,. 

In a reconsideration of the problem MeCance et al. 
(1945) have concluded that the available calories in 
100 g. of 100°,, 85°, and 75°, flours (all at 15°, moisture 
content) are 310, 340, and 342. From these figures it 
may be calculated that the available calories in the 
fraction remaining in the milling of 85°, flour (15% 
offals) amount to 140 calories per 100 g. of offals. If there 
fore the digestibility of 75°, flour is taken as 97°,, the 
digestibility of the 85-100°,, fraction is 40°,. Expressed in 


% Digestibility (energy). 97-0 .. 93-9 .. 91-5 .. 88-7 
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another way, the available calories contained in the 
flours milled to different extractions from the same bulk 
(100 g.) of wheat are as follows : 


Of, DEStreantaonm 2... 6s cece ccise 73% 86. W.. BW... 
Available calories per 100 g. of 
MEE ioiscaic wiaterntth saan 256 .. 289 .. 296... 303 .. 310 


* Moisture content 15%. 


As will be shown below, these investigations provide 
evidence that, where calories are the only concern, the 
optimal extraction of wheat is 100%. It should also 
be noted that the digestibility figures of Macrae et al. 
take into account any “ intestinal hurry’ due to the 
action of the bran, at least in the case of healthy young 
men. In view, however, of the great importance of the 
problem at the present time we have, with some trepida- 
tion, carried out a few experiments on the in-vitro 
digestibility of bran (wheat and rye). 


EXPERIMENTAL 


In the milling of 85° extraction flour the miller cleans 
the bran so thoroughly that the amount of endosperm 
remaining in the 15% offals is very small. Thus in the 
experiments of MeCance et al. the fibre content ‘of these 
offals was 10-5% against about 12% for the cleanest 
bran obtainable by special methods in the kaboratory. 
The digestibility of high-extraction flours really hinges 
therefore on the amount of bran present and the extent 
to which it is utilised by man. Bran consists of the 
outer fibrous layer of the wheat grain (made up of the 
pericarp, testa, and hyaline layers) and its attached 
aleurone layer, together with a small and variable amount 
of endosperm. It is well known that the endosperm of 
wheat is more or less completely digested, and that the 
outer fibrous layer of the wheat grain is not so well 
digested by man, though it is largely available (by 
bacterial action) to ruminants. 

Two samples of bran milled from a mixture of English 
and Canadian wheats were chosen. Sample I was a 
floury bran with an appreciable amount of endosperm 
adherent to it. Its fibre content was 7-20% (at 12:5% 
moisture), showing that it contained about 40% of 
endosperm. Sample 11 was a bran which had _ been 
cleaned very thoroughly with a special machine and 
contained only a trace of endosperm. The cleaning of 
this bran, however, had not been so severe as to remove 
any aleurone layer, as was apparent from microscopical 
examination. The fibre content of this sample (corrected 
to 12-5°% moisture) was 11-8%. 

Both samples were finely pulverised in a disintegrator 
type of mill to pass through a screen pierced with holes 
1/,, in. in diameter and thereafter were well mixed. 
Portions of these two powdered brans were set aside 
and labelled (1) and (11) respectively. The remainder 
of each was then made into a dough with water, with 
the addition of 19% of yeast and 0-25% of salt, which 
was then made into biscuits. When baked, these biscuits 
were dried thoroughly in a current of warm air and 
pulverised in the disintegrator mill. The comminuted 
biscuit baked from sample 1 was labelled sample 11, 
and that from sample 11 was labelled sample Iv. 

The moisture content of all four final samples was 
determined (4 hours at 105° C), and the amount of fibre 
in them, as follows : 

Sample I ul Il IV 
Tae ROAD. oask or 4)u.e) 605686 iS .. O68 .. T3 ... 8 
Fibre calculated to 
12-5% moisture .... Ce «a Oe sn. FR - 0 128 
As might be expected, the fibre content was not changed 
by the baking and regrinding of samples I and 11. 

Digestion of samples was planned to simulate reason- 

ably closely the three stages of digestion in man: (1) 


salivary digestion, (2) acid gastric digestion, and (3) 
alkaline intestinal digestion. It was, however, clear 
that in such a programme at least two expedients would 
have to be adopted which do not obtain in normal 
digestion : (1) an estimate would have to be obtained 
of the initially soluble materials present in the samples, 
some of which perhaps require no digestion before being 
available for assimilation ; and (2), it being impossible 
to simulate the action of the intestinal flora, a preserva- 
tive would be necessary during incubation. 

Four 250 ml. Erlenmeyer flasks were taken for each sample, 
and 20 g. lots of the sample were weighed into each flask. As 
the same procedure was followed for each sample, it wil} 
be sufficient to describe the fate of the four 20 g. lots of any 
one sample. 

To flask 1 was added 100 ml. of distilled water at a “ strik- 
ing ” temperature of just over 40° C, so that the final tempera- 
ture after mixing with the bran was 37°C. This was incubated 
for half an hour at 37° C and was then rapidly filtered on a 
tared paper under suction. The paper was washed twice 
with about 25 ml. of water and was then dried at 105° C 
for four hours and weighed, the drying (for periods of an hour) 
and weighing being repeated in the usual way until a constant 
figure was obtained. The dry material was carefully preserved 
in the desiccator. 

To each of flasks 2, 3, and 4 were added 100 ml. of a filtered 
10°,, solution of saliva in 0:1°% NaCl solution, again at a 
suitable striking temperature. Incubation at 37° C proceeded 
for half an hour, after which flask 2 was treated precisely 
as flask 1. 

To each of flasks 3 and 4 were added 1-5 ml]. of cone. HCl 
and a few drops of saturated sodium acetate solution to 
bring the pH to about 2-0, thymol] blue being used as external 
indicator. Then 0-5 g. of pepsin dissolved in 20 ml. of water 
was added, and the mixture was incubated for four hours. 

Flask 3 was now treated exactly as flasks 1 and 2. 

To flask 4 30°, caustic soda was added cautiously and with 
frequent shaking until a pH of about 8-4 was reached. Phenol 
red was used as external indicator—it was made to turn red, 
but the liquor was not sufficiently alkaline to produce colour 
when tested with cresol-phthalein. To the flask was then added 
20 ml. of a solution containing 0-5 g. of trypsin, 2 ml. of liquor 
pancreatini (B.P.C.), and 2 mg. of merthiolate. The con- 
centration of the merthiolate had previously been shown by 
plating experiments to inhibit completely bacterial and mould 
growth for twenty-four hours. Incubation was continued for 
sixteen hours, and the contents of the flask were then treated 
exactly as its predecessors. 

The dry residues from the various digestions were assayed 
for nitrogen by the micro-Kjeldahl technique, with copper 
selenite as catalyst, and a digestion period of three hours. 

The complete results are shown in tables -1v. A similar 
series of experiments with uncooked and cooked rye 
bran gave very similar results. 

DISCUSSION 

Microsecopica! examination of the bran samples 
subjected to the full in-vitro digestion showed that 
the contents of the aleurone cells had almost entirely 
disappeared. As digestion was not quite so thorough as 
normal human digestion, lacking intestinal flora, duodenal 
secretion, aud succus entericus, the figure of 34% for the 
digestibility of the solids in cooked clean bran is in reason- 
able accord with the 40° figure calculated earlier in this 
paper. By contrast, the value of 65°, for the digesti- 
bility of the protein of bran seems high; but MeCance 
(1946) suggests that the nitrogen, even in a 90% extrac- 
tion flour, is largely absorbed, the increased amount 
of nitrogen excreted in the feces being due to intestinal 
secretions rather than to indigestible protein in the 
flour; and Borgstrom (1941) found that, in man, the 
provision of 30 g. of bran in an otherwise nitrogen-free 
diet, though increasing the fecal excretion of nitrogen, 
yet brought the experimental subjects into positive N 
balance. 


Dr. J. C. Hinton, working in these laboratories, 


has found by dissection and micro-analysis that, with 
one sample of wheat, the fibrous and aleurone layers 
amounted to 8% and 7% of the weight of the grain 
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TABLE I WEIGHT OF BRAN IN GRAMMES AFTER EACH STAGE 


IN DIGESTION 


Weight after 


16 hr. 

Initial 1s hr. 4 hr. pan- 
weight '/. hr. ptyalin pepsin creatin 
autolysis digestion digestion digestion 


Sample 


at 37°C pH60 pH 2-0) pH 8-6 
S*. 
~ 3 Ordinary bran if 17 70 15 02- 1 5-10 ‘ 13 17 |_ 9 16 : 
11 Cleaned bran... 18-03 15-18 15°35 14-28 12-78 
ur As (1) but cooked 18-55 15°36 12-22 10°56 8-95 
Iv As (11) but cooked 18-90 15-45 15-26 14-07 12-63 
TABLE II LOSS IN WEIGHT OF BRAN AFTER EACH STAGE IN 


DIGESTION AS °%, OF INITIAL WEIGHT 


Loss in weight after 


16 he. 
hr. 4 hr. pan- 


Initial , ’ wih J 


» hr 

Sample weight , a ia pepsin  creatin 

a c digestion digestion digestion 

ee pH 60 pH 2-0 pH 8-0- 
8-5 
1 Ordinary bran .. 100% 15% 15% 26% 18% 
i Cleaned bran oe | 200% 16% 15% 219 29% 
11 As (1) but cooked = 100 % 17% 34% 43% 52% 
tv As (11) but cooked 100% 18% 19% 26% 31% 





respectively, while their N contents were 0-7% and 
3-15%,. Further, the volume of the aleurone cells was 
roughly two-thirds of that of the aleurone layer. On 
these data the two digestibility figures of 34% and 
65% for energy and protein are what might be expected, 
if we assume that the digestion of bran is essentially the 
digestion of the contents of the aleurone cells and neglect 
any digestion of the fibrous layer and aleurone cell walls 
by bacterial action. Fowls apparently utilise bran to 
about the same extent as man does. Thus Halnan 
(1944), using a coarse bran of fibre content 9-9°%, found 
that, with fowls, it had a digestibility of 40-9% (calories) 
and 68-5°% (nitrogen). 

Using the generous conversion factors of 1/, and 4/,., it 
appears that 100 g. of bran would give 38 and 25 calories 
in the form of eggs and pig meat respectively. The 
cow is of course the best converter; but, even so, the 
feeding of bran in the production ration of a milch cow 
leads to a slight loss of calories when compared with the 
calories yielded by the bran fed direct to man. Present- 
day bran has a protein equivalent (P.£.) of about 10% 
and a starch equivalent (s.E.) of 40%. Milk-production 
requires !/, lb. p.e. and 2!/, lb. s.x. per gallon, and thus 
bran, not perfectly balanced for milk-production, would 
give 20 gallons of milk/100 lb. on a pP.£. basis or 16 
gallons/100 lb. on a s.&. basis. Taking the mean of 
these two values, it follows that 1 lb. of bran yields 
1-44 pints or 28-8 oz. of milk. Therefore 100 g. of bran 
yields 180 g. of milk with a total calorie value of 118, 
which is somewhat less than the 140 calories available 
if the bran is fed direct to man. 

This calculation is, however, based on the production 
ration only ; the cow also requires additionally a main- 
tenance ration of materials such as grass (and/or hay), 
roots, &c., which is largely inedible to man but which 
must provide daily about 7 lb. of s.£. and 3/, lb. of P.z. 
and for which the cow gives no return. In fact this 
maintenance ration fed to an average or medium produc- 
ing dairy cow (3!/, gallons a day) represents about 45°% 
of the total ration on a s.£. basis and almost 30% of the 
ration in respect of Pp.E. Assuming then that the cow was 
dispensed with and the bran fed to man, the cow’s main- 
tenance ration could well be used for maintenance and 
production in sheep, thus providing more food and 
calories for man, 
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Nevertheless the theoretical gain in calories by milling 
to 100% extraction over that obtained by milling to 
(say) 85°, extraction and feeding the 15°%% offals to cows 
is marginal. Thus, consider the case where 300 g. of 
wheat is available per person. Milled to 100% extraction 
this will supply 930 calories. Milled to 85% extraction 
the 255 g. of flour will supply 867 calories, while the 
45 g. of offal will supply about 3 oz. of milk containing 
52 calories, a total of 919 calories. In the case of a 
starving population other more practical considerations 
are however probably of the first importance. Thus 
(1) the maintenance ration cannot be ignored, and bran 
can only form part of the production ration; (2) in 
practice all the offals might not go to cows, and we 
understand in fact that in Germany, when the extraction 
was 90%, much of the bran was fed to horses; (3) milling 
to 100° will tend to secure a more equitable distribution 
of calories between the urban and rural populations ; and 
(4) though children must have milk, the criticism that it 
would be better, even with adults, to sacrifice some 
calories to provide more animal protein is probably not 
serious, in view of the fact that the German diet, consisting 
mainly of high-extraction flour, green vegetables, and 
potatoes, while seriously deficient in calories, is not other- 
wise basically unsatisfactory. 

Under more normal conditions the problem is obviously 
very different. Granted that bread flour must contain 
satisfactory levels of the different nutrients, the correct 
balance must be struck between the extraction-rate 
of this flour and the supply of wheat offals necessary to 
provide the milk, eggs, and bacon essential for a palatable 
diet and the full health of a community. It is in fact 
clear that under such conditions the extraction-rate 
need not exceed 80° (Report of Conference on Post-war 
Loaf 1945). 

From the few experiments we have carried out, wheat 
and rye brans appear to behave in much the same way 
during digestion. It is therefore paradoxical that, though 
even in Germany 100% extraction is regarded as satis- 
factory for rye, there was considerable reluctance to 
exceed 90° extraction for wheat. 

WHEAT ECONOMY AND THE EXTRACTION-RATE 

Raising the extraction-rate reduces the consumption 
of wheat. Thus, with no change in the consumption 
of flour and bread per head, extraction-rates of 85, 90, 
95, and 100% will reduce the requirement of wheat, com- 
pared with that required at 80% extraction, by 5-6, 11-2, 
16, and 20% respectively. There is, however, an invisible 
reduction in the calorie intake supplied by flour as the 
extraction-rate is increased. From the figures quoted in 


TABLE JII—PERCENTAGE OF PROTEIN AFTER DIGESTION STAGES 
(DRY MATTER BASIS 


wfter after , after after 
autolysis ptyalin pepsin pancreatin 
Sample Initial % | ‘4 ae. at digestion digestion digestion 
(N x 5-7) wre) 2 hr. $ hr. 16 hr. 
ss pH 60 pH 2-0 pH 8#-8'°5 
I 16-0 15°38 15-70 8-3 6°35 
II 15°38 134) 13-0 S-4 6-10 
ill 15-1 15°8 20-0 13-4 7°55 
IV 14-9 15-8 . 1535 12-9 7-0) 
TABLE IV PERCENTAGE OF TOTAL INITIAL PROTEIN DISSOLVED 
OR DIGESTED AFTER EACH STAGI 
q sa Initial Autolysis Ptyalin Pepsin Pancreatin 
Sampie protein » hr. » hr. t hr 16 hr. 
I 100% 16% 16°5 61°5 70-5 
ll 100 % Sl 30-0 58-0 72-5 
111 100 % 13% 125% 49-5 % 76-0 
Iv 100 % 13% 14-0 36-0 % 65-0 ° 








flour will on the average only contain 90, 93, and 96% 
respectively of the available calories contained in a loaf 
of the same weight made from 80% flour. Further, 
the higher the extraction, the more water a flour can hold. 
Thus, whereas at 80% extraction 1 Ib. of flour will give 
about 1-37 lb. of bread, 90, 95, and 100%, extraction 
flours will give 1-40, 1-42, and 1-44 lb. of bread. Even 
without any reduction in the consumption of bread, 
therefore, and neglecting the loss of animal foodstuffs 
due to the reduction in the supply of wheat offals, the 
effect of raising the extraction from 80% to 90% is to 
reduce the available calories supplied by bread by 6% 
SUMMARY 

The digestibility of a high-extraction flour is governed 
by the amount of bran it contains. 

An analysis of previous work shows that the bran 
removed in the milling of wheaten flours of extraction 
higher than 85% has a digestibility (energy) of about 40%. 

In-vitro experiments on a cooked clean bran have 
given a minimal digestibility of 34% (energy). 

The in-vitro digestibility of the nitrogen in bran is 
about 65%. 

The process of digestion of bran consists essentially 
of the absorption of the contents of the aleurone cells. 

Apart from any reduction in the consumption of bread, 
raising the extraction from 80% to ins has feduced the 
calories supplied by bread by 6% 
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Reviews of Books 
Rantiene Dysentery, Colitis, and Enteritis 
JosePpH FELSEN, M.D., director of medical research 
Bronx Hospital, New York; director of International 
and Pan-American Dysentery Registry. London: W. B. 
Saunders. Pp. 618. 30s. 

INFLAMMATORY diseases of the small and large intestine 
make up an important section of general practice, and 
Dr. Felsen has collected a comprehensive record of our 
present knowledge of this difficult subject. The progress 
made during the war years in treatment is well covered, 
and a reasoned evaluation of sulphonamide therapy in 
bacillary dysentery leads him to conclude that for general 
use the combination of a relatively non-absorbable with 
a freely absorbable sulphonamide—such as_ succinyl 
sulphathiazole with sulphadiazine or sulphathiazole— 
may be more desirable than either type alone. He con- 
cludes that the final evaluation of sulphonamide therapy 
in acute bacillary dysentery awaits ‘“‘ more accurate 
criteria of cure than those commonly presented in the 
literature.’’ Over 280 pages are given up to the various 
aspects of acute bacillary dysentery. Under chronic 
bacillary dysentery he includes ulcerative colitis and 
regional ileitis, since he holds the view, for which he gives 
summarised data, that these diseases all have a common 
pathogenesis. Much of this argument is controversial, 
but the evidence is fairly given, and the reader may 
form his own opinion. Besides serving as a reference 
book to the specialist, this should prove useful to the 
practitioner in handling his cases of diarrhoea. 
Regional Analgesia 

(2nd ed.) H. W. L. MoLesworth, F.R.C.S., senior surgeon, 
Royal Victoria Hospital, Folkestone. London: H. K. 
Lewis. Pp. 92. 8s. 6d. 

THE alterations in this edition appear to be few, and 
the book remains a concise account of classical local 
anesthetic techniques. While the text may be useful to 
refresh the memory it is unlikely to be full enough for 
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the serious student. The illustrations are still the book’ s 
weak spot: an essentially practical subject cannot be 
trusted to an amateur artist. In spite of all the efforts 
of the manufacturers of ‘ Nupercaine,’ the author persists 
in freely using the term ‘ percaine ’’—a practice which, 
by confusing percaine with procaine, has already cost a 
few lives. Mr. Molesworth is at his best in discussing, 
in the light of his own experience, the pros and cons 
of regional anesthesia, and his opinions, coming as 
they do from an experienced surgeon, must command 
respect. 





Inheritance of Hare-lip and Cleft Palate 
Pout FoGH-ANDERSEN. Translated by Elisabeth Aage- 
sen. Copenhagen: Arnold Buseck. Pp. 266. 


In this comprehensive survey of Danish material, the 
author estimates the number of patients with hare-lip 
or cleft palate in Denmark to be about 4000, and the 
natal incidence to be 1-50 per thousand. He accepts 
hereditary disposition as an essential factor, but points 
out that only a relatively small number of the previous 
genetic studies of these conditions are of value in determin- 
ing the mode of inheritance. From his own studies on 
703 patients from the whole of Denmark, he concludes 
that there are two different malformations with no 
genetic connexion : (1) hare-lip with or without associated 
cleft palate, and (2) cleft palate occurring as an isolated 
malformation. The first is more common in males and 
the second in females. It was impossible to demonstrate 
with certainty any etiological factor (such as geographical 
distribution, age of parents, or conditions of pregnancy) 
other than hereditary disposition. With both mal- 
formations he found that the incidence among relatives 
far exceeded the average incidence in the whole popula- 
tion ; but while most cases of hare-lip (with or without 
cleft palate) must be assumed to be hereditary, many 
cases of isolated cleft palate seem to be non-hereditary. 
Analysis of the pedigrees showed that the most likely 
interpretation of the manner of inheritance of the hare- 
lip group was “conditioned dominance’’ with sex- 
limitation to males; while isolated cleft palate seemed 
to be inherited as a simple dominant ‘* with failing mani- 
festation and sex-limitation to females.”’ Dr. Fogh- 
Andersen discusses the eugenic aspects of both conditions. 
He does not recommend induced abortion or sterilisation, 
but thinks that when the chances of hare-lip are high— 
that is, when one parent and one or more of the children 
have hare-lip—induced abortion should be agreed to 
if the parents are anxious for it. Though it does not deal 
in any detail with other possible factors, such as diet in 
the early months of pregnancy (which might possibly 
have a bearing on non-hereditary cases of cleft palate), 
the book is a valuable foundation for further study of the 
genetics of hare-lip and cleft palate in other countries. 


Vitamins and Hormones 


Vol. m. Editors: R. S. Harris, associate professor 
of nutritional biochemistry, Massachusetts Institute of 
Technology; K. V. THIMANN, associate professor of 
plant physiology, Harvard University. New York: 
Academic Press. Pp. 420. $6.50. 

THE latest volume of this series maintains the high 
standard of the others. Any complete survey of this 
field has become wellnigh impossible, but this work con- 
tains well-balanced, critical reviews of special aspects. 
The contents are not restricted to American work, 
but include reviews by three British and two Palestinian 
investigators. Najjar and Barrett, and Daft and Sebrell 
review the activities of intestinal flora in human and 
animal nutrition. Thomas Moore discusses the inter- 
relation of vitamins, and B. C. J. G. Knight growth 
factors in mic robiology. A survey of the chemistry of 
anti-pernicious-anemia substances of liver reads like a 
scientific ‘* Edgar Wallace,’ though unfortunately the 
final clue still seems to be missing. The gonadotrophic 
hormones, the relation of acetylcholine to nerve activity, 
and possibilities in the realm of synthetic cestrogens are 
well discussed, the last by Professor Dodds, and in a 
review of outstanding merit on prenatal nutritional 
deficiency J. Warkany shows that malformations of the 
foetus can be brought about by nutritional deficiencies 
alone, if they occur when tissues needing the deficient 
factor are in the process of differentiating. 
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Gentle, Palatable & Efficient 


Lixen is an extract of senna pods prepared by a special cold process to 
allay the griping action. The absence of an after-constipating effect gives 
it a special value in habitual constipation, and its gentle, though efficient, 
action, together with its pleasant flavour, makes it particularly acceptable 
to women, children, elderly and delicate persons, and convalescents, for 
whom the finding of a satisfactory aperient is often difficult. 

Lixen Elixir, containing in each 100 c.c. the water soluble extractive of 50 grammes of 
senna pods, is supplied in bottles of 4 oz. 2/3, 8 oz. 3/11, and 40 and 80 oz. for dispensing. 


Lixen Laxative Lozenges. Each Lozenge contains the water soluble extractive of 15 
grains of senna pods, and is supplied in bottles of 30, 1/8, and 500 for dispensing. 


Prices include Purchase Tax. 


LIXEN 


THE GOOD-NATURED LAXATIVE 
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The Cult of the Obsolete 


Durine the great inter-war housing drive many 
improvements were introduced in the equipment of 
dwellings. Electric lighting became almost universal, 
and cooking by gas or electricity made headway in 
urban areas. Even solid-fuel stoves showed some 
advance in design beyond the rapacious kitchen range, 
and primitive types of water-heating found their way 
into a large number of homes. Nevertheless, these 
permanent dwellings were already obsolete in design 
and structure when they were built. The design 
belonged to a period when a house was conceived as a 
group of enclosed spaces called rooms, each of which 
could be independently heated by a fire. This pre- 
supposed the existence of a class of servants who 
carried coals and took away slops. In the homes of 
working people there were no servants ; but this did 
not worry the builder. He merely retained the 
traditional design, reduced the number and size of 
the boxes called rooms, and continued to provide the 
massive fireplaces and chimneys of the larger houses. 
He just compressed the design and cheapened the 
structure without paying any serious attention to the 
needs of the user. The structure also remained faith- 
ful to tradition, and modern fittings were stowed away 
in any hole and corner. Little notice was taken of the 
needs or the comfort of those who had to live in the 
houses, and first cost always took precedence over 
efficiency and economy in maintenance. 

Before the outbreak of the second world war our 
more expensive houses had begun to adopt many of 
the technical improvements in comfort conditions 
which had already become a commonplace in pro- 
gressive countries. Central heating, abundant hot water, 
refrigerators, and even efficient insulation arrived 
hand in hand with modern kitchen and bathroom 
equipment. The invasion by comfort, however, was 
stoutly resisted in the older mansions ; and it did not 
reach the houses built for the workers, whether under 
subsidy or otherwise. The domination of “ practical ” 
interests over life-needs was unassailable. During the 
war period the grim demands of the struggle put an 
end to house building, but at the same time stimulated 
magnificent technical achievements in the use of 
materials, construction, and equipment. The change- 
over from war to peace does not, as a recent circular 
from the Ministry of Health seems to suggest, necessi- 
tate the return to obsolete pre-war appliances and 
methods of construction in new permanent houses. 
On the contrary, it is clear that with effort and good 
will a large proportion of war-time technical advances 
are readily adaptable to peace-time uses without any 
time-lag. Many of the structural materials devised in 
war have immediate practical uses in the housing of 
today; much of the desirable equipment and many 
appliances are already on the production line. 
Scientists are eager to provide efficient substitutes for 
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materials that are scarce. Heating and ventilating 
engineers are ready with new designs of appliances that 
will secure economy of fuel with increased efficiency 
and labour-saving to the housewife. The knowledge is 
ours ; the necessary materials are within reach ; but 
effort and good will are lacking. 

Let us take a few examples at random. Some well 
known insulating materials are admittedly scarce, but 
efficient substitutes can be produced in abundance ; wall 
linings of low thermal capacity make for fuel economy 
and comfort. It costs no more to introduce technically 
sound plumbing, with good insulation of hot-water 
pipes, tanks, and cisterns, than to arrange festoons of 
pipes under the eaves where the first frost of winter 
will cause misery and perhaps lead to irretrievable 
damage. It is common knowledge that a hot-water 
cistern ought to hold at least 40 gallons, that its height 
should be three times as great as its diameter, and that 
it must be well lagged if it is to be efficient ; yet in the 
houses of today hundreds of cubical cisterns with a 
capacity of 25 gallons are crawling unlagged into their 
dusty caves. The “ heat service unit ’’ devised for small 
houses by the engineers of the Ministry of Works and 
by some private firms is economical in material and 
production, efficient, and in the long run cheap for 
the tenant ; yet antiquated open fireplaces and patheti- 
cally inefficient stoves are still going into new houses, 
like funeral processions during a plague. It is not as 
if alterations to conform with modern views could 
easily be made Jater—the heavy brickwork for obso- 
lete flues has all the qualities of permanence. Domestic 
lighting by electricity has not kept pace with invention. 
With good lighting one should hardly be aware of the 
source of light, and there should be extensive diffusion 
with very little shadow. These requirements are well 
met by fluorescent tubes placed centrally close to the 
ceiling. Additional points are necessary for other 
uses, such as a table lamp or an electric iron, and of 
course provision should be made independently for 
It is technically a simple matter to 
standardise electric sockets while leaving scope for 
taste in their coverings ; but legions of diverse sizes 
flood the market, to the mighty irritation of the 
housewife. It is the same story with innumerable 
other household fittings : standard specifications have 
been produced, and are available to all. They repre- 
sent the best and the most efficient types that can be 
made, and they are constantly being adapted to new 
advances in the various crafts. But the demand for 
the obsolete continues unabated, and no authoritative 
body seems to be willing to impose any check. We 
know, for example, that the best type of water-closet 
pan is the siphonic, with the low-level cistern. Why 
do we not get them produced in mass in place of the 
inferior patterns that flood the market today ? 

These are casual illustrations of a wrong system— 
the extravagant production of housing 
materials and equipment, in the face of modern 
knowledge. It is nonsense to suggest that we must be 
content to wait for some undefined period before 
putting a stop to waste and inefficiency. Aircraft 
production in war did not cling to the past, or we should 
have lost the war. Yet there the difficulties of keeping 
up with technical advance were incomparably greater 
than with the simple materials for comfort in the 
home. Expense is not the hindrance. It is largely 
invincible ignorance and want of the will to do better. 
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It would be idle to lay the blame on any one authority 
or group of persons—producer or consumer. We are 
all to blame. 


Prospects in Poliomyelitis 

Lack of epidemiological knowledge is not the only 
obstacle to an effective control of poliomyelitis. 
BuRNET! maintains that we already know enough 
about this disease, in which undetectable carriers and 
mild for the most part undiagnosable infections far 
outnumber the obvious cases, to see that control is 
impracticable and that the only useful preventive 
measure is to prohibit tonsillectomy in times of 
epidemic prevalence. This is a pessimistic view but 
it is the carefully considered opinion of an acknow- 
ledged authority on virus diseases. 

It is not customary for doctors openly to admit 
defeat. The practitioner often prescribes a placebo 
to give an anxious patient the impression that some- 
thing useful is being done when in fact nature is being 
left to take her course. Routine disinfection, admit- 
tedly for the sake of appearances, is still am accepted 
part of public-health practice in dealing with some 
infectious diseases. DEENY and MacCormack,? who 
lately described in these columns the measures em- 
ployed to deal with outbreaks of poliomyelitis in Eire, 
disarmingly made no claim that the scheme applied, 
which included quarantine of contacts, school closure, 
water chlorination, and destruction of flies, had any 
effect on the spread of the disease. They merely 
recorded that in their experience communities rendered 
anxious by the prevalence of poliomyelitis will submit 
to any scheme, however troublesome, provided there 
is a strong suggestion that it will afford protection. 
They expressed the opinion that the reassuring effect 
of such control measures “established their psycho- 
logical worth.” If, however, this was all that could 
be expected of them, their use would be barely 
justifiable. 

Some of the measures advocated for the control 
of poliomyelitis need very careful consideration before 
they are applied on a large scale without more justifi- 
cation than that of the placebo. A committee of 
experts which recently advised * on poliomyelitis in 
boarding-schools was noticeably guarded in_ its 
attitude to the quarantine of contacts. Except in 
residential communities like boarding-schools, and in 
families of easy financial circumstances, quarantine 
measures are difficult to apply. There is no means 
of enforcing them and no solution to the problem of 
compensation for loss of earnings which at once 
arises when a quarantine of adult contacts is attempted 
in the ordinary household. Another measure which 
cannot be lightly undertaken is the closure of day- 
schools. This is more likely to limit spread in rural 
than in urban areas, where, unless local housing 
conditions are well above average, it is almost 
impossible to prevent the aggregation of children who 
are not attending school into groups affording excellent 
opportunities for the spread of a virus which is infec- 
tive by casual contact. It was found in Australia in 
1937 that the decline of an outbreak which began 
and reached a peak during school holidays was not 
interrupted when the day-schools reopened. It has 





1. Burnet, F. M. State of Victoria, Dept. of Health Bulletin, Jan.— 
June, 1945. 

2. Deeny, J., MacCormack, J. D. 

3. Ibid, 1946, i, 972. 
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been shown that the chlorination of water-supplies 
in a manner effective against bacterial pollution does 
not destroy the virus of poliomyelitis. The prevalence 
of poliomyelitis is not therefore of itself a good reason 
for precautionary chlorination of the water-supply ; 
moreover, to prevent the spread of the virus by house- 


hold utensils it is more logical to use boiling o1 
steam sterilisation than chlorinated or other dis 
infectant rinses. Regarding the extensive use of 


D.D.T. for the destruction of flies in an attempt to 
control poliomyelitis it may be noted that a definite 
relation between flies infected by excreta or sewage 
and the spread of the disease among human beings 
has not yet been established. In this country there is 
often a high incidence of poliomyelitis during the late 
autumn and early winter when there are no flies 
about. 

So there are grounds for the view that at present 
the chances of preventing poliomyelitis are remote, and 
that this tragic disease must be accepted as a risk 
inseparable from social life in human communities. 
But even the pessimist would not think it futile to 
probe still further into the epidemiology—to seek, 
for instance, a satisfactory explanation of the well- 
marked seasonal incidence of poliomyelitis. The 
prospects are perhaps’ better in the field’ of 
immunology, and it seems reasonable to forecast 
that the disease will in the end be robbed of its 
virulence if not of its powers of spread. 


Genetic Effects of Atom Bombs 


In the atom bombs which exploded a few hundred 
metres above Hiroshima and Nagasaki, a kilogramme 
or so of uranium 235 or plutonium 239 underwent 


fission, with the production of about 10% ergs of 


energy. Part of this energy was expended in the blast 
which caused the material damage to buildings, 
part was dissipated as hot air, and an appreciable 
proportion was emitted as radiation. The radiation 
which reached the ground comprised (a) visible, 
infra-red, and ultraviolet light, resembling sunlight 
but of much higher intensity, (6) neutrons, and 
(c) gamma rays resembling the penetrating rays used 
in radium therapy or supervaltage X-ray therapy. 
The visible and near-visible light produced burns on 
the unprotected skin of people exposed to the flash, 
but since such radiation is not penetrating it does not 
directly damage deeper tissues. Neutrons and gamma 
rays are capable of penetrating to all parts of the body, 
and substantial thicknesses of building material are 
required to protect against them. According to the 
official report,' injuries due to penetrating radiation 
should mainly be ascribed to gamma rays rather than 
neutrons. The gamma-ray emission from the bomb 
was perhaps equivalent to 10" curie-hours of radium, 
and appears to have produced at the ground a dose 
of the order of 1000 r at one kilometre from the 
centre of damage, and 10 r at three kilometres. 
Injuries suffered by people exposed to the gamma 
rays, as described in the official report, include 
damage to the hemopoietic system resulting in 
anemia, and damage to reproductive organs shown 
by reduction in sperm counts and miscarriages in 
pregnant women. All these types of injury were 





1. Effects of the Atomic Bombs at Hiroshima and Nagasaki. 
See Lancet, July 6, 1946, p. 14. 
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to be anticipated from existing knowledge 
action of X rays and gamma rays. 

In addition to these injuries, which became apparent 
within a few days or at most a few months after 
the bombing, other harmful effects are to be antici- 
pated which will appear only in later generations. 
These are genetic changes, induced by the radiation 
in the germ cells of survivors and handed on to their 
offspring. A discussion at the British Institute of 
Radiology in May,? with Prof. J. B. 8. Hatpang, 
F.R.S., in the chair, made it clear that, while the 
production of mutations by radiation in man has not 
been demonstrated, there is no reason to doubt that 
it can occur. There is evidence that radiation induces 
mutation in a considerable number of plant and 
animal species, including mice. Two principal types 
are recognised—gene mutation and chromosome muta- 
tion. The former involves no detectable change in the 
microscopical appearance of the chromosomes and 
is presumed to be due to internal change in a gene ; 
the latter involves rearrangement of existing genes 
by, for example, an exchange of segments between two 
chromosomes, and may be detectable microscopically. 
The commonest radiation-induced mutations in mice 
are of the chromosome type and their effect is to cause 
hereditary partial sterility. When a male or female 
mouse has been irradiated with neutrons or X rays in 
a dosage of a few hundred réntgens, some of its off- 
spring will consistently produce small litters. About 
half the members of these small litters, when reared 
and mated to normal mice, will in turn give rise to 
small litters, and so on, the effect being transmitted 
to about half the offspring in each generation. The 
small litter size is due to a proportion of the fertilised 
eggs dying, either before implantation in the uterus 
or as embryos in the uterus. If this effect exists with 
human beings, it may show itself as a hereditary 
tendency to miscarriage. 

This hereditary partial sterility is produced when 
mature sperm are irradiated, but the effect on im- 


of the 


mature sperm is much slighter, so the maximum ~ 


degree of chromosome mutation is obtained only if 
mating takes place within a few days of irradiation. 
Gene mutations, on the other hand, are produced 
about as readily in immature as in mature germ 
cells ; consequently the offspring conceived of one of 
the parents at any time after irradiation may be 
expected to carry mutant genes. Offspring which 
receive a mutant gene from one parent will usually 
receive the corresponding gene in the normal form 
from the other parent, and since mutant genes are 
often recessive to the normal type the effect of the 
mutant gene is concealed. Eventually, after a greater 
or lesser number of generations (depending on the 
degree of inbreeding, but possibly of the order of a 
hundred generations), a conception may occur in 
which both egg and sperm contribute the same 
mutant gene, and the mutation will then show itself 
in the resulting organism. Thus a 
time is likely to elapse between the production 
of a recessive mutation and the appearance of 
a visibly abnormal person. Mutants which are 
not recessive to the normal type (and this is the 
case with many of the known human mutants), 
and mutant genes carried in the sex chromosomes, 
will show up in the offspring of irradiated people 


considerable 


2. Nature, Lond. 1946, 157, 738. 
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and will not remain hidden for many generations, 

The vast majority of mutations are deleterious, 
and the production of mutations is undoubtedly 
to be included among the harmful effects of the atom 
bomb. To assess the magnitude of the effect is, how- 
ever, only possible if one is prepared to make guesses 
which while plausible may be wrong. The mutation- 
rate in experimental material is of the order of 
3x 10-8 per gene per réntgen. The spontaneous rate 
of mutation in man in the case of two known mutations 
is about 10° per gene per generation, or say 4 107 
per gene per year. Thus a dose of about 10 r probably 
produces as many mutations as occur spontaneously 
in a year, and in the germ cells of the survivors of 
the atom bomb as many mutations were probably 
produced as would arise spontaneously in 
years. 


several 
Considerations of this kind are also relevant 
in planning peace-time applications of atomic energy 
which might involve greater numbers of people than 
have hitherto run the risk of exposure to radiation.* 
It is now thought that X-ray and radium workers 
can tolerate about 1 r per week without injury to 
health. So long as only a minute fraction of the 
whole population is exposed to radiation, doses of 
this order will not increase the mutation-rate in the 
population as a whole by any significant proportion. 
But if developments in nuclear physics lead to a 
considerable fraction of the population running the 
risk of exposure to radiation, it will be necessary 
to reduce the “ tolerance ”’ much below that 
figure. If, for example, the whole population were 
exposed to 1 r per week, then.the mutation-rate 
would probably be increased several fold above the 
spontaneous rate, resulting eventually in a great 
increase in hereditary abnormalities. Fortunately 
the authorities are alive to these dangers and to the 
necessity for obtaining further information on the 
production of hereditary changes by 
mammals. 


dose 


radiation in 


B.C.G. 


On July 17 a deputation from the Tuberculosis 
Association, the Joint Tuberculosis Council, and the 
National Association for the Prevention of Tuberculosis 
went to the Ministry of Health to present the memo- 
randum by Prof. W. H. Tytler, which we summarise on 
p. 138. They asked that B.c.G. vaccine should be made 
available for trial in this country. Sir Wilson Jameson, 
chief medical officer of the Ministry, who received the 
deputation with sympathy, indicated his willingness to 
see whether suitable vaccine can be provided. To 
determine its use, and the class of persons to be immu- 
nised, it would, he thought, be necessary to appoint an 
expert committee. 

3. Wiesner, B. P 
4. Dale, H. H. 


Lancet, 1946, i, 33; 
Ibid, p. 399 


Walker, K. M Ibid, p. 69. 


If there is a valid criticism to be made of the Civil 
Service at the present time, it is that it does not always fully 
appreciate the point of view of the public and does not always 
have that sense of urgency which we would wish it to have. 
The obvious remedy is to recruit civil servants from men who 
have been at the receiving end of Ministry letters. They 
will, then, have a different outlook and a greater sense of 
urgency. ... We are no longer under the kind of system in 
which the Civil Service first developed, in which its chief rdle 
was to stop other people from doing things. The Civil 
Service is increasingly having a planned and positive rdle to 
play, and we may need to go much further than we have 
done during the war in bringing in men of business, scientific, 
and technical experience of every kind.’’—Mr. H. D. Hugues 
in the House of Commons on June 21. 
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Annotations 
BRAN AS FOOD FOR MAN 

Tne so-called competition of man and animals for 
food has been one of the nutritional controversies of 
the war. The subject of debate is whether certain 
cereals are most advantageously and economically 
consumed by man directly or after animals have con- 
verted them into protein and fat. The question has a 
qualitative and a quantitative aspect-—it is concerned 
particularly with the quantity of energy and the quality 
as well as the quantity of protein obtained in the two 
ways. If the diet contains a moderate variety of food- 
stuffs, the quality of the protein in one of them is not 
of great importance, so it is primarily on the quantity 
of energy obtainable that opinions differ. 

At first sight one would think there must be less waste 
if the food goes straight to man without being first put 
through another organism, but the animals in question 
are ruminants whose interiors treat the food in a way 
totally different from man’s, and the foodstuff in question 
is the wheat grain which the modern miller can frae- 
tionate in an indefinite number of ways to yield products 
of different nutritive value. The argument is not about 
the finer fractions of the wheat grain—these by general 
agreement go to man—but about the destiny of the 
coarse fractions. Only in an emergency Such as the 
present would most nutritionists insist on giving the 
coarse bran to man, since he does not digest a large part 
of it whereas the ruminant can use much more for the 
peculiar fermentative activities which are promoted by 
micro-organisms in its alimentary canal, 

Several valuable inquiries! were made during the war 
into the ability of the human subject to digest bread 
baked from flour containing various proportions of the 
wheat grain, and satisfactory answers, based on scientific 
fact, were obtained ; but the coarse bran, as a separate 
fraction, did not lend itself to such studies, nor was the 
project of diverting it from cattle to human beings 
seriously considered in this country until the world 
famine in cereals became acute. The digestibility of the 
coarse bran has now been worked out (p. 119) by Mr. R.G. 
Booth, pu.p., and Mr. T. Moran, pD.sc., of the Cereals 
Research Station at St. Albans, which during the war 
was in the charge of the Ministry of Food but has since 
reverted to its original owners, the Research Association 
of British Flour Millers. They have calculated the 
digestibility of the bran from the results of the war-time 
trials already referred to, and have also made experi- 
ments in vitro in which cooked and cleaned bran was 
subjected to treatments planned to imitate as faithfully 
as possible the processes of salivary, acid gastric, and 
alkaline intestinal digestion in man. The proportion of 
solids removed from the coarse bran by human digestion 
was found to be 40% by calculation and 34% by experi- 
ment—values near enough to support one another. It 
was noted that the cells of the aleurone layer of the 
bran were emptied by the process of digestion in vitro. 
The aleurone layer, of which the protein is thought to 
have especially high nutritive value, adheres so firmly to 
the bran that it is not removed by any ordinary milling 
process, and if it is desired that man shall receive it he 
must receive also the coarse bran to which it is attached. 
In any but an excessively restricted diet, however, it is 
not of prime nutritional importance that man should 
receive the protein of the aleurone layer. 

From the figures thus obtained for the digestibility 
of the coarse bran, Dr. Booth and Dr. Moran have 
computed the yield from 100 g. of bran to be 118 calories 
as milk from the cow, or 140 calories as food direct to 
1. Macrae, T. F., Hutchinson, J. C. D., Irwin, J. O., Bacon, J. S. D., 

McDougall, E. I. J. Hug., Camb. 1942, 42, 423. MeCance, 


R. A,, Widdowson, EK. M., Moran, T., Pringle, W. J. S., Macrae, 
T. F. Biochem. J. 1945, 39, 213. 
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man. Several complicating factors in human economy 
‘and animal husbandry have to be considered, but the 
balance seems clearly in favour of giving the bran directly 
to the human population in a famine emergency. The 
investigations ‘‘ provide evidence that, where calories are 
the only concern, the optimal extraction of wheat” 
(for man, of course) ‘‘ is 100°.’ Nevertheless the calories 
supplied by a loaf of given weight fall as the percentage 
extraction of the flour used rises, chiefly owing to the 
decreasing digestibility of the flour but partly also 
because of the increasing water content of the loaf. 
Thus a rise in the extraction-rate from 80% to 90% is 
accompanied by’ a fall of 6% in the available calories 
supplied by a loaf of given weight made from it. Happily, 
in times other than those of acute food stringency, the 
main consideration is not that of securing the maximum 
yield of calories, to which the present study of Dr. 
Booth and Dr. Moran is essentially dedicated. 


FORM AND FUNCTION 


In the third of a series of open lectures on subjects 
of wide scientific interest arranged by the Edinburgh 
Postgraduate Board for Medicine, Dr. Robert Walmsley 
on May 28 discussed the biological correlation between 
human form and function. A simple anatomical example 
of this correlation is the factors concerned in keeping 
the patella in place during extension of the knee- 
joint. In considering the variations that occur in total 
body form Dr. Walmsley outlined the many classifica- 
tions which have attempted to correlate body groups 
with definite functional and clinical entities. Thus 
Hippocrates recognised two basic types of body form 
which he called ‘‘ habitus apoplecticus”’ and ‘* habitus 
phthisicus.”” Halle in 1797 introduced his digestive, 
muscular, and cerebral groups, and new names were 
added by successive workers in this field, many of which, 
however, were based on visual impressions according to 
whether the subject was fat, muscular, or thin. The 
relationship between physical traits and susceptibility 
to disease was studied by Draper in New York who tried 
to establish disease types by building outwards from the 
clinical evidence of certain diseases to the physical make- 
up of those who suffered from them; thus he came to 
recognise gall-bladder and gastric-ulcer types. Other 
workers, notably Kretschmer, tried to correlate body 
build with non-organic mental disease. 

It soon became clear that the classification of body 
build according to anthropological measurements could 
provide only a series of mathematical indices which 
conveyed little to physicians who wanted a satisfactory 
description of the body types they knew from clinical 
experience. The work of Sheldon, of Harvard, from 1930 
onwards has provided a scientific method of classifying 
100% of healthy mankind. Sheldon introduced a 
numerical scale in which the make-up of the whole body 
could be expressed by three numerals, each of which 
represented the degree of development from the three 
primary germ layers—endoderm, mesoderm, and ecto- 
derm. The maximal numeral assigned to any one germ 
layer derivative was chosen as 7 and the minimum as 1. 
In this way it is possible to define three main groups of 
body builds or somatotypes, and all the many intermedi- 
ate types can be expressed by this simple notation. Thus, 
somatotype 711 is the extreme endomorph with all the 
physical and mental characteristics that go with an 
overwhelming predominance of the alimentary viscera ; 
these are the Mr. Pickwicks of everyday life. Somato- 
type 171 is the extreme mesomorph, with emphasis on 
muscular and bony development, and 117 represents the 
extreme ectomorph in whom the central nervous system 
predominates in a body which has poorly developed 
digestive and skeletal apparatus. Sheldon has so far 


isolated and described some 76 somatotypes out of 343 
theoretical possibilities, and has postulated three tem- 
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peramental components, viscerotonia, somatonia, and 
cerebrotonia, which correspond to the three main body 
types. The relationship between the different somato- 
types and carefully assessed and established bodily 
disease provides a fruitful field for re But if this 
study is to attain the dignity of a science full considera- 
tion must be given to every environmental factor, both 
physical and socio-economic. 





AVOIDABLE CANCER 


THOUGH cancer of the scrotum contributes less than 
8°, of the deaths caused annually by cancer of the 
skin, there were 1335 scrotal cancers out of 3333 notified 
cases of occupational skin eancer between 1920 and 
1943. More than half of these (793) occurred among 
cotton mule spinners who come into contact with mineral 
lubricating-oil. The remainder of the 3333 cases were 
distributed over a wide variety of trades falling naturally 
into two main groups, in one of which there is contact 
with pitch, tar, and bitumen and in the other with 
shale and mineral oils. That this is not the whole story 
of carcinogenic agents and occupation is indicated 
by Henry’s prodigious investigations! of the oceupa- 
tional histories of people whose deaths were notified 
to the Registrar-General as caused by cancer of the 
scrotum. He gives his results in a table which lists 
101 separate occupations, together with proved or 
suspected carcinogens such as mineral oil, tar, pitch, 
soot, creosote, arsenic, and ‘‘ heat with radiations.”’ 
The estimated incidence in the populations at risk 
shows that scrotal cancer is highest in chimney sweeps ; 
then come patent fuel workers, cotton mule spinners, 
textile spinners, and tar distillery workers, in that 
order. Surprising information is obtained when a case is 
fully investigated. ‘ It was naturally interesting,’ writes 
Henry, ‘‘ to expose the parish clerk as a gasworks stoker ; 
the mineral-water manufacturer, the traveller in vinegar, 
and the musician as cotton mule spinners . . . the grocer 
as a patent fuel worker the general labourer as a 
chimney sweep; these discoveries giving the answer 
to the problem.” But he experienced even greater interest 
and a healthy feeling of frustration when he found 
that the fish porter was a conjuror, the cotton ware- 
houseman a pugilist, and a painter an ex-acrobat— 
revelations which threw no light on the problem. It 
was not until the inquiry was under way that he began 
to appreciate fully the possibilities of medicinal treatment 
(e.g., by arsenic) as a cause of cancer, and he hopes that 
others will follow up this line of investigation. 

Henry admits that the best method of preventing 
scrotal cancer is to use a non-carcinogenic material in 
industry instead of a carcinogenic one, but unfortunately 
he emphasises the practical difficulties of choosing the 
correct oil and of obtaining enough of it. Presumably 
there are shipping and other difficulties at present, but 
we wish he had thrown official caution to the wind and 
come down heavily for the prohibition of mineral oil 
as a lubricant for cotton mule spinning-machines. These 
machines used to be lubricated with sperm and neatsfoot 
oils, and it was only after the introduction of mineral 
oils that cases of mule-spinners’ cancer began to appear. 
It is hard to believe that such a simple preventive 
measure as the use of non-carcinogenic oils could not be 
adopted. As far as is known vegetable oils are not 
carcinogenic, and in normal times they are not searce, 
though possibly they are more costly than mineral 
oils. There is greater difficulty in controlling the dusts 
of tar and pitch, and for many purposes substitutes cannot 
be found. 

It is odd that the products of coal and petrol which 
have Jain under the earth for centuries should have 
carcinogenic properties whereas products of living 
1. Henry, S. A. Cancer of the Scrotum in Relation to Occupation. 

London: Oxford University Press. Pp. 112 15s. 


MILK INDUSTRIES COMPARED 


fsuLY 27, 1946 97 


“i 


plants have not. Henry looks back to the time of Pott, 
and the discovery of chimney sweeps’ cancer; and he 
wishes for a magic carpet to take us back 200 years to 
find out what was the incidence of scrotal cancer in 
those days, and forward to the time when the deposits 
of coal and petrol have been consumed, to see whether 
there will still be scrotal cancers. He ends with an 
apt quotation from George Moore: ‘ In two hundred 
vears there will be fields where today there are cinder 
heaps. . . But coal and petrol are not endless even 
in America; and as soon as both are among the gone, 
the world will start on a new race again.” 


MILK INDUSTRIES COMPARED 


THE mission that has been studying milk-production 
in North America! says that there, as here, the milk 
industry is largely based on the family farm carrying 
15-30 milking cows; and economists hold that larger 
units are not inherently more efficient. By trade-union 
standards the family is grossly overworked, and the 
hired farm-worker receives only about half the reward 
of the milk roundsman, although his work is certainly 
more exacting and more skilled. In general, the pastures 
are inferior -to those in Britain, but maize-corn and 
lucerne are important fodder-crops which might have 
more attention in this country. In most of the Eastern 
States nearly all the farms have electrical equipment, 
and the mission-thinks that a supply of electricity would 
provide the greatest single improvement on our dairy - 
farms. (On many of them, however, a proper water- 
supply is needed more.) Steam sterilisation of utensils 
and milking machines is less common than in Great 
Britain: chlorine disinfectants and lye solution (0-5% 
NaOH) are used, and special attention is paid to cooling 
of milk which is done by standing churns in cooling tanks. 
In addition, all milk is pasteurised when it reaches 
the depots. The health authorities are finally responsible 
for hygienic standards, but much of the milk-testing 
is done by the large dairy firms. Milking-parlours 
are still in the experimental stage. The price of milk 
is related to its butter-fat content and ‘* Golden Guernsey 
milk’ brings a higher return to the producer. The 
mission strongly recommends. that a similar scheme, 
or one related to the total solids, should be introduced 
in Great Britain; but otherwise they believe that the 
milk-contract system in this country is much superior 
to those in America. In a land of domestic refrigerators 
milk may be delivered only once every two days, and 
much of it is bought from shops in cartons. 

The report shows that production of milk is probably 
more efficient than it is here. The average annual yield 
of cows is about 100 gallons (approximately 15%) 
higher than in Britain and replacement costs are lower. 
The higher yield has been largely achieved by using 
Holstein Friesian cattle, which give the best return 
even though payment is made on a butter-fat basis, 
and by a more consistent policy of breeding for high 
milk-production. Long-term experiments at Beltsville 
are indicating that the use of proven sires (known to 
throw heifers giving high yields) is as effective as intricate 
line-breeding programmes for raising milk-yields, and 
artificial insemination enables the best use to be made 
of proven bulls. The mission advocates further breeding 
research in this country and more use of artificial insemi- 
nation in order to develop single-purpose dairy animals. 
In his classical work on breeding dairy cattle, however, 
Prentice 2 emphasised that the beef qualities of dairy 
cows may, under certain conditions, be an important 
factor in the economics of dairying, and the Shorthorn 
is still widely used in the less intensive dairying districty 


1. Agriculture Overseas. Report no. 1: Milk in North Americé 
H.M. Stationery Office. 1946. Pp. 64. 1s. 3d. 

2. Prentice, E. P. American Dairy Cattle. New York and Londo: 
1942. Pp. 453. 
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both of the United States and Britain. Of the dairy 
breeds, the Friesian provides by far the best carcass, 
which gives it an additional advantage over the other types. 

Beyond noting the very low incidence of tuberculosis 
in North America and advocating a more vigorous policy 
of control, including area eradication, in Britain, the 
mission produces little evidence to show why replace- 
ment costs are lower than in this country. The control 
of contagious abortion is probably more effective across 
the Atlantic, but there is no panel scheme comparable 
to that in Britain. One might add that foot-and-mouth 
disease does not exist; and Texas fever, a protozoan 
infection which at one time threatened to destroy the 
cattle industry, has been controlled. It appears from the 
report that milk-production in North America is rather 
more efficient than in Great Britain because of a more 
consistent breeding policy, helped by long-term research, 
and smaller losses from disease, partly due to geographical 
isolation, but also again to research and disease-control. 
It is noteworthy that ever since its formation half a 
century ago the Bureau of Animal Industry in the 
U.S.A. has been fortunate in choosing a series of parti- 
cularly able veterinarians to direct its work. 





WORK FOR THE TUBERCULOUS 


REABLEMENT is treatment of the patient, as opposed 
to treatment of the disease. Dr. C. K. Cullen? accepts 
the view that it should start as soon as the patient 
comes under care, and points out that he not only must 
be occupied and diverted but also should know what 
it is all about. After the early stage of complete rest 
—and the need for rest must be explained to him—he 
should be given some diversional handicraft ; but “ it 
must be made clear to him that this is just a temporary 
hobby and that we are not expecting him to earn his 
living on discharge by selling fancy mats or basket 
work.’ When he improves and reaches the workshops 
he should be encouraged to have confidence combined 
with caution, and the psychological effects of a setback 
must be counteracted by explanation and fresh encourage- 


ment. All this may seem mere common sense, but 
Dr. Cullen finds it disturbing that many sanatoria 


are still a long way behind in its application, while 
a few “‘ are still places for human vegetation.” 

When the patient is fit to leave the sanatorium it 
has to be decided whether he can return to work, and 
if so what work ; and often what would be best for him 
must be over-ruled by what necessity forces on him. 
This is the main problem for the tuberculous, and we 
have at last begun to tackle it on a national basis ; 
but economic necessity remains the driving force under 
which 40-50% of patients go back to their old jobs. 
It is demoralising to lead less than a normal life, and 
Dr. Cullen believes that if patients are at all fit for it 
they should re-enter employment as soon as possible, 
provided they go to bed early in the first few months. 
Often, however, the work they return to is unsuitable, 
and about a third of those who return to their old jobs 
break down again. He estimates that of patients dis- 
charged from sanatoria, about a third are quiescent 
and can go back to normal work, about a fifth are 
unfit for any kind of work, and the rest need sheltered 
work under supervision. The progress of this last group 
depends on their conditions of life and work; they 
provide most of the ‘‘ breakdowns ”’ under present con- 
ditions. The old idea that tuberculous people need 
open-air work has been given up, for most open-air 
jobs are heavy, and the English climate is treacherous. 
They need indoor jobs in a well-ventilated, dustless 
atmosphere, without strain, or long journeys to and fro. 
Colonies and settlements, like Papworth, may be highly 


1. Back to Life and Work: Rehabilitation of the Tuberculous. 
Published by the National Association for the Prevention of 
Tuberculosis, Tavistock House North, Tavistock Square, 
London, W.C.1. Pp. 16. 2d. 
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successful, but some have failed through inability to 
find enough capital at the outset. In any case the family 
has to uproot itself from its old connexions when a 
patient joins a colony. Ex-patients can often be employed 
as sanatorium staff, but this too offers difficulties for 
the man with a family. Dr. Cullen believes the sheltered 
workshop, offering employment to the man _ living 
at home, is the most useful agency for reablement. 
The experience of the Altro workshop in New York 
shows what a high survival-rate can be achieved among 
the tuberculous if they are started off under favourable 
working conditions; on following cases for ten years 
it was found that 87% of the minimal cases, 86% of the 
moderately advanced, and 63% of the far advanced 
were still alive; for those over 55 the mortality-rate 
was the same as for the general population. 

Many of the ‘‘ good chronics”’ in whom the sputum 
is occasionally or regularly positive could take jobs in 
industry if proper hygienic precautions in canteen and 
workroom were enforced—and these should be general 
whether tuberculous patients are employed or not. 
Municipal authorities especially have many posts which 
the tuberculous could fill. For more advanced chronic 
cases he thinks we need sheltered workshops, either as 
sections of factories or as separate ventures. Many 
patients will ‘‘ graduate’’ (as they do from the Altro 
workshops) from these sheltered ‘conditions to the open 
labour market. It may also be possible to establish 
day sanatoria and night sanatoria comparable to those 
of the Soviet Union—or at least to provide special 
rest rooms in sheltered workshops and factories. He 
notes the special needs of the housewife who at present 
gets no financial benefit except 10s. a week towards 
household help if she is unable to work. No house can be 
kept clean for that sum in these days. Finally, he is 
anxious to see a great improvement in the environment 
to which the patient must return. ‘‘ How often do we see 
a patient steadily improve and then go back to conditions 
of housing, food, restricted recreation and unsuitable 
work which knock him down again...?” 


NUTRITION IN THE WEST INDIES 


Tue call for planned intensive cultivation is nowhere 
greater than in the British West Indies, which, with its 
dense and still-growing population, relies on imports 
for nearly all its wheat and rice and still finds it hard to 
support its inhabitants. Barbados, for example, with 
a density of 1226 persons to the square mile, has a birth- 
rate of 29-13 and a death-rate of 16-42; Trinidad has a 
birth-rate of 39-95 and a death-rate of 15-55, and for 
Jamaica the figures are 31-15 and 14-0. Whereas in 
an island like Malta the problem has been partly solved 
by emigration, no such solution offers itself to West 
Indians. Dr. Platt’s study of nutrition in the area? 
is therefore all the more important. Among the dis- 
orders he observed in hospital populations were cedema, 
pellagra, extreme anemia, keratomalacia, and riboflavine 
deficiency. Employers complained that labourers were 
ineflicient and worked no harder than they must to 
‘arn a bare subsistence. But it has been found, at least 
in Trinidad, that the length of the working day is limited 
by fatigue,-and Dr. Platt attributes this to under- 
nourishment. He estimates that the average calorie- 
intake is about 2400-2500, with deficiency in the B, 
vitamins (especially riboflavine), calcium, and protein. 
His first recommendation is therefore the adoption of an 
80%-extraction flour ‘‘ ennobled ’’ by the addition of up 
to 3% food yeast, a calcium salt, and possibly also iron. 


Importation of skimmed milk should be extended, 
particularly among priority groups such as school- 


children, and increased production of pulses and ground- 


1. Nutrition in the British West Indies. 
PH.D., M.B. (Human Nutrition 
Research Council.) 


B. S. Platt, C.M.G., M.SC., 
Research Unit, Medical 
Pp. 38. 9d. 


H.M, Stationery Office. 
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1uts is proposed as providing valuable sources of Ba 
vitamins and of pretein (approximately 100 g. per Ib.) 
ind containing useful amounts of calcium and iron. 
ireen leafy vegetables should be more widely consumed 
ince they contain essential amino-acids, vitamin-A 
yrecursors, and some of the B vitamins. 

Since some diets are far below the average, Dr. Platt 
vdvises that more equal distribution of food should 
be promoted by price control and collective feeding. 
The immediate objective suggested in his report is a 
liet yielding 2500 calories, and containing 60 g. protein ; 
but he points out that even on such a diet full physio- 
ogical efficiency will not be attained. A long-term 
policy will include the growth of improved varieties 
of crops, the proper use of fertilisers, and the concentra- 
tion of cropping in the best growing season. (Strangely 
enough, no mention is made of the possibilities of fish 
and other sea foods as sources of the protein that the 
islanders need.) According to a statement by the 
Secretary of State for the Colonies on July 3, action on 
the report may shortly be expected. Efforts are being 
made to obtain “ennobled” flour from Canada ; trials 
of feeding children with skimmed milk and food yeast 
are proceeding ; and a nutrition working party seems 


likely to be formed. 


THE CHILD WITHOUT A HOME 


Tue child deprived of a normal home life finds his 
worst trouble in the fact that he belongs to nobody. 
Lady Allen of Hurtwood, in a memorandum on the 
evidence she gave last year to the Curtis Committee on 
the care of children, suggests that all children who lose 
their legal guardians should, either temporarily or 
throughout childhood, become wards of the State, by 
order of a court, and that the State should be responsible 
for their proper care and upbringing. Every such ward 
should have a personal trustee to look after his interests 
and administer his property if he has any. Trustees 
would have access to their wards whenever they liked, 
and would be free to select, with the help of the 
observation centres which have been foreshadowed, the 
kind of care most suited to the needs of the child, and to 
transfer him if it seemed that he would benefit by a 
change. Each trustee would be responsible for a number 
of children—she suggests 150 as a suitable number. 
She shares the view of the Curtis Committee that the 
child, before being placed, should be under skilled 
observation in one of the centres mentioned, so that the 
chances of his getting into an unsuitable environment 
will be much reduced. The great thing, as she points 
out, is to get every child absorbed into the full life of the 
community ; and the best method, of course, is by adop- 
tion. <A good and reliable foster-home comes next, but 
has the drawback that the child cannot be certain his 
place in it will be permanent. The small home with 8-10 
children of mixed ages, with a married couple in charge, 
can be very successful, and Lady Allen suggests a 
promising variant of this in one of her footnotes: a 
married couple, presumably without children of their 
own, could be invited to act as foster-parents to a group 
of children, being suitably paid for doing so; each year 
they would take on a baby, so that in time they would 
have a family of 6-8 children of ages similar to those 
found in an ordinary family, and would bring them up 
until they were settled in life. This sounds a thoroughly 
good plan, likely to give the children the security of 
ordinary home life, and to be a pleasure to the foster- 
parents if they are of the natural parental type. 

She objects cogently to grouped cottage homes that 
they do not make the children part of the ordinary 
community : the ‘‘ mothers’ are often childless widows 
or spinsters, the sexes are segregated, some 15-25 children 
occupy one cottage, often grouped according to age, 
and often they attend school within the community. It 
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is hard, as she says, to imagine anything less like a 
family group. Some children would benefit by educa- 
tion in boarding-schools of good type, provided they 
could be given a free family life during the holidays. To 
achieve this, each child, she thinks, might have a guardian 
who would act as a personal friend, welcome him into his 
home for the holidays, and help to launch him into the 
world. These part-time guardians would come from 
all levels of society, and would be selected by the child’s 
trustee in consultation with the They might 
be helped with maintenance grants during the school 
holidays. The child would thus have the 
* belonging ’’ to someone outside school. 


school. 
sense of 


Lady Allen suggests that the entire maintenance cost 
of the child who becomes a ward of the State should be 
borne by the taxpayer, and that only one Government 
department—preferably the Ministry of Education— 
should have charge of him, though certain duties might 
be delegated to other departments or to local authorities. 
Her well-considered proposals would do much to give the 
child who loses his home the place in the community 
which counts so much in normal development, and of 
which he is at present so often deprived. 


DENTAL BENEFITS OF WAR 


Ir is an alluring and consolatory notion that war 
reduces the incidence of dental caries by imposing 
a diet comparable with that on which primitive man 
developed perfect teeth. But is it correct and as simple 
as all that? At a meeting of the Norwegian Medical 
Society, reported in Nordisk Medisin for June 7, Dr. 
A. Collett pointed out that the incidence of dental 
caries in the larger Norwegian towns had begun to 
fall shortly before the late war, during which this fall 
was greatly enhanced. Early in 1938 the Norwegian 
Society for the Prevention of Dental Diseases started 


an intensive propaganda against denatured carbo- 
hydrates and on behalf of other dietetic reforms; and 


it was in 1938 that the decline in dental caries began. 
Dr. Collett linked the reduction in dental caries during 
the war with the monotonous diet, low in calories and 
in fruit and vegetables. In the same period toothbrushes 
and dental pastes became scarce, and the growth and 
weight-increase of Oslo school-children showed a_ well- 
marked decline. The consumption of sugar fell from 
87 to 30 g. per day per head, and sweets were unobtain- 
able. In Dr. Collett’s opinion the relationship of dental 
caries to food is quite plain, and he quotes Gothe with 
approbation as saying: ‘“‘It irritates people that truth 
is so simple.’ At the same meeting Dr. T. Gythfeldt, 
senior school dentist in Oslo, declined to regard the 
problem of dental caries as practically solved. He 
pointed out that between 1936 and 1940 there was a 
considerable rise in the consumption of sugar and 
chocolate, and yet the incidence of dental caries fell 
sharply in the same period. Again, though the incidence 
of caries has also declined in Sweden, that country had 
plenty of chocolate throughout the war, and its con- 
sumption of sugar per head was higher than that of 
Norway before the war. In Norway since 1940 there was 
a remarkable decrease not only in the consumption of 
sugar and chocolate but also in that of meat, vegetables, 
fruit, cheese, and butter. On the other hand, the con- 
sumption of fish and cod-liver oil rose, and a greater 
use was made of calcium and vitamin preparations. 
‘ Before the war,’ said Dr. Gythfeldt, ‘there was a 
steady rise in the use of milk, milk products, fruit, 
vegetables, and cod-liver oil. During the war we have 
advocated calcium and vitamin preparations. Children’s 
teeth are better not because of the war but in spite of 
the war.’ The explanation may yet be forthcoming, 
for the Norwegian Society for the Prevention of Dental 
Diseases has offered a prize for the best investigation into 
the causes of the decline of dental caries during the war. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
THERE were two clashes of party in the House last 
week—on broadcasting policy and on the rationing of 
bread. Probably nobody is wholly satisfied with the 
present arrangements for broadcasting, but it would 
be difficult to explore the alternatives thoroughly before 


the B.B.C.’s charter falls to be renewed. Sponsored 
broadeasting—in which music is interspersed with 


advice to take the famous X pills for constipation or 
to go to the Y holiday camp—commands little support ; 
but competition between regions, and the increase 
of small-range radio stations (though not, as in the 
U.S.A., on a commercial basis), has much to recommend 
it. In America some of the State universities have 
radio transmitters of their own. Why not here? There 
are in fact possibilities of more specialised broadcasting 
as well as more local broadcasting. At least one station 
might pay special attention to scientific research. 

Mr. Strachey says he must have  bread-rationing 
because he cannot count on getting supplies from this 
year’s Canadian harvest in September. Mr. Churchill 
and Mr. Hudson, having more freedom and less responsi- 
bility, say he could get them. We must wait and see. We 
may be sure, however, of one thing—our rations will 
be maintained at their present satisfactory level, and 
in variety they will be improved. 

The most important political statement of the week 
was that made by members of the recent mission to 
India—Sir Stafford Cripps in the Commons and Lord 
Pethick-Lawrence in the Lords. It has been the goal 
of policy of one Government after another that India 
should one day attain her freedom, and now she has the 
opportunity of doing so. Elections of the constituent 
assembly, in which that issue will be decided, are taking 
place. What tie, if any, she will choose to make with the 
United Kingdom remains to be seen, but Pandit Nehru, 
new leader of the Indian Congress, has said there will 
be a treaty. 

As the great nations move to new relations with each 
other, and the numerous organs of UNO emerge from 
the chrysalis stage—ineluding the World Health Organisa- 
tion—the picture is becoming clearer. The ideals born 
in the stress of war are being, at least to some extent, 
realised. MEDICUS, M.P. 


NATIONAL HEALTH SERVICE BILL 
THE REPORT STAGE 

On July 22 and 23 a committee of the whole House 
considered amendments to the Bill made during the 
twenty days on which the standing committee met. 

After Mr. C. W. Kry, parliamentary secretary to the 
Ministry of Health, had moved an amendment to 
clause 16 giving hospital management committees power 
to carry out research, Sir ALAN HERBERT expressed 
regret that the amendments about research and teaching 
put down at the request of the vice-chancellors and the 
medical faculties of the universities of Oxford and 
Cambridge had not been called. The universities 
did not of course object to the regional boards and the 
hospital management committees having these powers, 
but as the expert authority on research and teaching 
they felt that there should be a different arrangement 
with the teaching hospitals. Between the university and 
the teaching hospital, they envisaged a working partner- 
ship in which the hospital would run its own affairs 
without interference, but the university would have the 
primary say in research. 

Mr. KEY moved further amendments to secure that 
health centres provided by local health authorities might 
be used for specialist and other purposes connected with 
outpatient work, and providing for the payment of loss 
of remunerative time to members of the Central Health 
Services Council, advisory committees, regional boards, 
and hospital management committees. 
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TILL THE APPOINTED DAY 


Commander J. F. W. MAtrLAND moved the following 
new clause providing for the maintenance of hospitals 
before transfer : 

(1) At any time after a regional hospital board has been 
constituted, the governing body of any voluntary hospital in 
the area of that board may represent to the board that it is 
unable to maintain the existing services of that hospital out 
of its income without financial assistance, and the board, 
after such inquiry as it thinks necessary, shall determine 
whether such financial assistance is required, and shall pay 
to the governing body such sums, if any, as it shall find to be 
necessary for the said purpose. 

(2) If any regional hospital board is satisfied that the 
services rendered by any hospital ought immediately to be 
expanded or developed, the board may make such payment 
as it may think fit to the governing body or local authority 
concerned subject to such conditions as it may determine. 


If he might say so without offence, Commander Maitland 
said that when faced with the interim difficulties of the 
hospitals the Minister seemed to change from a tiger to a 
barnyard hen and clucked that there were difficulties but 
he hoped that the voluntary organisations would go on. 
But surely a Minister was there to solve difficulties, and 
in this clause they sought to place in his hands the 
power and on his shoulders the responsibility to see that 
where need existed no hospital should be prevented by 
lack of money from maintaining its efficiency. In com- 
mittee the Minister had resisted appeals for the delega- 
tion of power with the argument that his was the 
responsibility and his must be the power. But the 
reverse was also true, and where power rested it was 
important that responsibility should also rest. Uncer- 
tainty was often the father of inefficiency, and this clause 
sought to remove uncertainty from the minds of those 
responsible for the management of voluntary hospitals 
today. It always paid to tell the British people exactly 
where they stood,and if the Minister accepted this clause 
he did not think voluntary subscriptions would fall off 
in the interim period. 

Mr. ANEURIN BEVAN, Minister of Health, admitted 
that he shared the anxieties of the movers of the clause, 
but the committees of the voluntary hospitals today 
were in many respects self-appointed bodies. How could 
he give a blank cheque to self-appointed people ? The 
voluntary hospitals should maintain their exertions in the 
interim period and if they found it impossible to carry 
on they should come to him. The regional boards were 
not the bodies to deal with the difficulties of the hospitals 
during the intervening period, and he could not put 
this additional task on them. The Government could 
not take over responsibility for the voluntary hospitals 
before they had taken over their management. Sir 
HENRY Morris-JONES asked whether the Minister had 
power under the Bill to make payments to the hospitals 


who appealed to him, but Mr. BEVAN said this was 
unnecessary. 
Sir Huau Lwucas-Tootu pointed out that hospital 


governors might be unwilling to dip into their capital 
funds during the interregnum and thus diminish their 
endowments. Mr. Davip EccLes suggested that the 
Minister was not perhaps particularly interested in the 
amount of pin-money the hospitals would receive when 
the State system came in. Mr. BEVAN, in reply, stated 
that he was informed that he had power, and the county 
had power, to help a hospital which got into difficulties. 
The Government’s generosity was now being used as a 
cause of complaint against the Government. He could 
have taken the whole of the hospital endowments and 
now members were complaining that in the intervening 
period hospitals might be asked to use this money for 
the reasons for which it was given. The bulk of sub- 
scriptions came from the working-class and they would 
maintain their contributions. 

Mr. J. S. C. Rerp pressed the Minister to state not 
only his good intentions but also precisely how he was 
empowered to help these hospitals. Mr. BEVAN said 
that there were a variety of powers under which this was 
possible. 

Mr. H. Strauss said he had never before known a 


Minister when repeatedly challenged refuse to state the 
this power. 


statutory authority on which he based 
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How could they judge the merit of the Minister’s objec- 
tions to the clause unless he disclosed his powers and the 
limitations which might govern them ? 

The committee divided, and the clause was negatived 
by 228 votes to 107. 

Mr. H. LINSTEAD moved a similar clause providing for 
the maintenance of services provided by voluntary 
organisations and asked the Minister whether he was 
satisfied that he had power—in whatever dark recesses 
it might reside—to help these organisations if they were 
in difficulties. Mr. BEVAN promised that assistance 
would be forthcoming, and the clause was negatived. 

DELEGATION OF COUNTY COUNCIL’S POWERS 

Mr. D. L. Lipson moved a new clause providing for the 
delegation by a county council to boroughs within the 
county of the powers which it holds under part m1 of 
the Bill as a local health authority dealing with the care 
of mothers. and young children, the employment of 
midwives, health visiting, home nursing, vaccination 
and immunisation, ambulance services, the prevention of 
illness, care and aftercare, and domestic help. The 
borough councils had exercised these powers well in the 
past, and all these services were personal human services 
which were best administered locally, yet to most people 
the county administration was remote. Again, many 
required immediate attention, and the smaller authority 
met once a month and the county council only four times 
a year. What was really involved was the future of 
local government. In the past it had been a successful 
machine because it spread responsibility among more 
and more citizens. We were endangering this demo- 
cratic form of government if we took away the powers of 
the smaller authorities. Many of the larger authorities 
would welcome the opportunity of delegating these 
powers because they felt unable to give the necessary 
time and attention. If the Minister persisted it would 
mean that the administration of these services would rest 
largely in the hands of officials; and local-government 
officers, though they might be good servants, were bad 
masters. 

Mr. BEVAN protested that he had done nothing in this 
Bill with the intention of undermining the structure of 
local government, but had kept only one consideration 
in mind—the welfare of the patients and not the interests 
of local government or anyone else. If the new clause 
was accepted it would not only fundamentally change the 
Bill, it would wreck it. In every measure it was possible 
to say there were borderline cases, and it was true that 
there were local authorities that had reached a stage 
when they ought to be promoted, but that was a matter 
for the Boundary Commission. If after bringing in this 
scheme the Minister was asked to arbitrate between the 
respective claims of different authorities he would get 
into an administrative morass at the very time when the 
main task of launching the scheme was in hand. Mr. 
Bevan also pointed out that the school health service 
was not yet part of the National Health Service but 
in the Bill the local health authority was coterminous 
with the local education authority. Provision was made 
for counties and county boroughs to have subcommittees 
on which the local authorities in the area would be 
represented. He denied that we were undermining local 
government. Its functions were changing and must be 
restated from time to time in terms of the needs of 
the situation and of new principles of administration. 
Reorganisation of local government which adapted it to the 
needs of the situation vitalised it. What devitalised it 
was to maintain a structure wholly out of accord with the 
needs of the situation. 

Mr. E. H. KEELING thought that it would create less 
chaos to leave these powers in the hands of the borough 
councils for the time being than to transfer them at once 
to the county councils. Mr. ANTHONY GREENWOOD 
urged that maternity and child welfare were not only 
matters of chromium, white enamel, vitamins, and 
cod-liver oil. The people who administered the service 
should know the local conditions in which the mother 
and child lived. Mr. J. A. SPARKS pointed out that the 
Minister was allowing the county councils to hand over 
powers to voluntary organisations and he did not see why 
efficient non-county boroughs should not be treated 
similarly. Mr. H. WILLINK thought it would have been 
wiser if a population figure—such as 70,000—had been 
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taken as appropriate for an excepted district. He felt 


that the Minister was falling into the state of rigidity 
which he claimed to avoid. 

Mr. Key thought that, when people talked of taking 
out of the county area non-county boroughs and then 
large urban districts, they forgot that this would leave the 
county authority with a remnant area without the neces- 
sary centres of operation for the services which must be 
provided. 

The clause was negatived by 218 votes to 115. 

THE GENERAL PRACTITIONER OUTSIDE THE 
Mr. REID moved the following new clause : 


SERVICE 


The Minister may allow any general medical practitioner 
to make arrangements for the examination and treatment of 
his patients whether they be private patients or patients in 
respect of whom he has undertaken to provide personal 
medical services under this Act at any hospital within the 
region of the regional hospital board for the area in which he 
is practising in which accommodation is set aside for such 
examination and treatment by general medical practitioners 
either free of charge or on payment in part or in full of such 
charges as may be prescribed. , 
Mr. Reid pointed out that the Minister had on several 
occasions stated that anyone was entitled to take any 
part of the comprehensive medical service while rejecting 
other parts. Thus a patient could take the free State 
hospital service, even if he did not take the services of a 
medical practitioner in the scheme. In practice, how- 
ever, there was a curious anomaly, which this new clause 
was designed to obviate. One could go to a State hos- 
pital in three ways—to the free hospital service, to the 
small ward in which one paid a part of the cost of one’s 
reception, or to the pay block, where one paid the whole 
cost of one’s reception. In every case one ought to 
have a free choice of doctor and specialist, and the 
specialist position was, Mr. Reid thought, reasonably 
well met, because the Bill did make provision for 
specialists having beds in pay blocks so that patients 
could employ specialists outside the scheme while taking 
the hospital service. 

But, when we came to the doctor, it was rather 
different. The Minister had admitted that it was proper 
for the doctor always to be allowed to follow the patient 
into the hospital. Accordingly, if the doctor was in the 
State medical service, he was entitled to go into the 
hospital and see his patient, or, if it was an ailment which 
did not require specialist treatment, to treat his patient 
in the hospital, A doctor whe was part-time in the State 
service could follow not only the patient who did not pay 
into the hospital but also his paying patient. But what 
of a doctor who was not in the State service at all ? 
What was the difference between a paying patient who 
employed a doctor who was part-time in the State service 
and a paying patient who employed a doctor not in the 
State service at all? From the patient’s point of view 
there was no difference at all, and he should have 
some right to the services of his doctor, whom he paid, 
in hospital, irrespective of whether the doctor had some 
other non-paying patients or not. That was the basis 
of this new clause. Sir HENRY MorrRiIs-JONES, in 
supporting the clause, said that though, he thought, the 
majority of doctors would join the scheme, some elderly 
semi-retired practitioners might wish to continue to be 
paid by private patients. There were many hospitals 
where no specialists were available, and the general 
practitioners of the area had been accustomed to have 
access to them. Surely the Minister did not intend to 
deprive one or two doctors in an area of the right of 
access to hospitals where they had been treating patients 
for years. 

Mr. Key pointed out that an amendment had been 
made to clause 5 extending to general practitioners the 
power given to specialists of attending their private 
patients in a hospital, but on the understanding that, 
like the specialist, the general practitioner was in the 
national service. The Government were not prepared 
to allow a doctor to stand entirely outside the national 
service yet make available to him all the facilities pro- 
vided in the hospital, so that he could build up a big 
private practice outside the national service. Mr. Key 
further assured Mr. Linstead that every general prac- 
titioner serving in an area would have the opportunity 
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of following his usttenie into ‘the ge ny enuititenen 
hospital, and that if he did so he would be regarded as 
being on the staff of the hospital. 

The clause was negatived. 

REGIONAL BOARD FOR WALES 

Mr. E. ROBERTS moved a new clause setting up a regional 
board for Wales, but Mr. BEVAN asked that it should not 
be pressed for he was unwilling to write into the Bill 
the area of any particular board. Members, however, 
need not fear that the solution for Wales would depart 
very far from their own desires. Although Wales had a 
sentimental and traditional unity, God had divided it 
geographically in an unfortunate fashion though with 
considerable beauty. The result was that the medical 
requirements for Mid Wales were provided from one 
area, for North Wales from another, and for South 
Wales from another. But he did not want to deny to 
the Welsh people the advantages of being associated 
with universities, and a solution would have to be worked 
out which paid proper regard to the peculiarities of the 
area. 

The clause was negatived. 

CENTRAL COUNCIL 

Mr. KEY moved amendments to clause 2 extending the 
range of matters on which the Central Health Services 
Council and the standing advisory committees could 
advise the Minister to embrace the services provided by 
local health authorities, including matters not enumerated 
in the Bill such as child-life protection and mental 
deficiency. A further amendment was passed ensuring 
that the council should have the opportunity of reviewing 
the advice given to the Minister by the aglvisory com- 
mittees. 

ENDOWMENTS AGAIN 

Mr. REID moved an amendment to clause 7 providing 
that endowments should go not into a gener al pool but 
should be kept in the hands of the hospital management 
committee in whom the management of the endowment 
hospital is invested. No-one knew how much the pooled 
endowments would amount to, but Mr. Reid would be 
surprised if there were £30 million, apart from the teaching 
hospitals, and that amount, at the rates of interest now 
prevailing, would give considerably less than £1 million 
a year as expendable money under the fund. Spread 
out over nearly half a million beds that would not be 
much of a shock-absorber, and he feared that by distri- 
buting the money so widely the Minister was taking away 
from its value. Would it not be better to leave it where 
it was and enable these hospital management committees 
to do things outside the sealed pattern scheme of the 
Minister. If that way of using the funds proved a good 
one there would be a lead to the Ministry to go and do 
likewise in the other hospitals. He did not want to see 
one hospital for all time better off than another, but if 
there was to be pocket-money he wanted to see it in 
sufficiently large packets to enable something of use to 
be done with it. 

Mr. BEVAN said that the endowments of teaching 
hospitals were often earmarked for special purposes, but 
money left to a general hospital was for the purpose of 
that hospital, and as the Government were providing 
for the hospital in the future they were entitled to take 
that money and use it for general purposes. Even Mr. 
Reid did not ask that an endowment should be left with 
a particular small local hospital, and Mr. Bevan could not 
see how its diversion to a general management committee 
rather than a national pool was a smaller violation of 
the intention. He could not understand this geographical 
definition of qualitative violations. To leave the money 
in the area covered by a particular management com- 
mittee because if it were spread over the country it 
would be so thin would have the effect of leaving some 
management committees with no endowments at all. 
Yet why should the fact that an area had received 
benefits from well-to-do people be perpetuated at the 
expense of poorer areas ? 

Mr. Strauss regarded this clause as one of the two 
chief blemishes on the Bill. In contrast with the pro- 
viso made in the case of the teaching hospitals, these 
endowments would pass to the Minister free of any 
restrictions, yet he did not see why the Minister should 
be less bound. Mr. BEVAN interrupted to ask if Mr. 
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Strauss would be paren , if he left a benddites with a 
particular hospital but took into account that money 
when determining what extra sums were needed by es 
hospital. Mr. WILLINK pointed out that as the Bill wa 
drafted money given to a hospital before the pS 
day would be spread over all England and Wales, but if 
the donor waited till the appointed day he could give it 
to the hospital management committee in his district. 
As the measure stood all charitable people would believe 
that whenever there was a Socialist majority the House 
would take the money away from the purpose for which 
they wished it to be used and spread it according to 
the wishes of the Executive. 

The amendment was negatived by 249 votes to 107. 

Mr. KEY moved amendments extending to the hospital 
management committees the powers given to the 
regional boards under this clause. 

Commander T. D. GALBRAITH moved an amendment, 
excluding gratuitous, covenants from endowments, which 
yas negatived by 255 votes to 110. 


FUNCTIONS OF HOSPITAL MANAGEMENT COMMITTEES 


Mr. WILLINK moved an amendment to clause 12 
dealing with the functions of these committees, which 
he admitted the Minister was not likely to accept as it 
stood. The proposal Mr. Willink considered especially 
important was that all hospital officers, except specialists, 
should be in contract with the management committees 
and not the regional boards, and he urged the Minister 
to consider inserting in the Bill powers under which there 
might be parts of the service, notably the nursing service 
and the domestic staff, in which people could be servants 
of their local hospital and not of the regional boards. 

Mr. BEVAN sympathised with the intentions of the 
amendment but believed that they could be met by 
leaving the structure of the Bill unchanged. He was 
unwilling to insert the actual functions of the manage- 
ment committee in the Bill because that would be fixed 
by regulation, which was a more flexible method. He 
agreed that in the recruitment of nursing and domestic 
staff it was desirable to maintain a close link with 
particular hospitals and that the regional boards should 
be in the background. But he thought that this would 
be achieved, for apart from the senior officers the rest of 
the staff would in fact be appointed by the management 
committees. Their formal contracts with the regional 
board would, however, provide reasonable opportunities 
for promotion. 

The amendment was withdrawn. 


THE METROPOLITAN BOROUGHS 

Mr. WILLINK moved a long amendment to clause 19 
providing that the London County Council should dele- 
gate its functions under part m1 of the Bill to the metro- 
politan boroughs on the lines agreed between the L.C.C. 
and the standing joint committee of the boroughs. The 
Minister had made the excuse that these proposals would 
put him in a difficulty with the non-county boroughs, but 
surely it was obvious that the allocation of functions in 
London was a special problem. Mr. BEVAN said his 
strongest reply was that the problem of London had to 
be considered in the light of a shifting population. We 
would have to redistribute a proportion of this highly 
congested population, and new relations would have to 
be established whatever authority might preside over 
the wider London area. He was unwilling to change one 
of the main provisions of the Bill to deal with a transitory 
situation. Further, in London he had followed the same 
principles which were applied to the rest of the country 
and he would find it difficult to make an exception, but 
he hoped it would be possible in London to secure a 
degree of decentralisation by means of a scheme, worked 
out in coéperation with the L.C.C. and the metropolitan 
boroughs, which would give local people an _ interest 
in the administration of the service. But among the 
boroughs themselves there were many artificial divisions, 
and they were not necessarily the units that ought to 
provide some services. It might be found that area 
committees on which a number of boroughs were repre- 
sented would be a better solution. 

Mr. D. WEITZMAN thought that London was in a 
special position and pointed out that the L.C.C. was the 
only county council that had not been responsible for 
welfare work, which had been carried out by the metro- 
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‘niltinds eee: Thus the L.C.C. was an outinely new 
body as a health authority. 

Mr. C. W. GIBSON intervened to say that not all London 
boroughs supported the proposals. 


The amendment was turned down by 224 votes to 99. 


UNORTHODOX HEALERS 

Mr. G. House moved an amendment to clause 33 
providing that nature-cure practitioners who reached a 
required standard of training should be recognised under 
the Bill and that patients should have the unfettered 
right to attend the practitioner of their choice. The first 
proposal, he said, was based not solely on the merits of 
nature-cure practitioners but conversely on the fact 
that medical practice, in so far as it is based on the 
application of medicine, drugs, and vaccines, was undesir- 
able. The Bill enforced a weekly contribution of 4s. 11d., 
a comparatively heavy sum for a working-class man, 
and the poor person could only have real freedom of 
choice if the services of a nature-cure practitioner could 
be paid for from the National Health Service fund. 
Nature-cure practitioners, Mr. House asserted, would be 
willing to offer their services to the community on the 
same capitation = as the medical profession. He 
admitted there was a difficulty about qualification, 
Some _ schools hn nature-cure practitioners laid down 
for their members a minimum of four years’ training, 
and all over the country there was an endeavour to get 
their standard of qualification on an acceptable basis. 
But he agreed that we could not dip into the national 
funds for practitioners whose qualifications could not 
be proved. He thought the Minister should give these 
people some help. To say that they could only be recog- 
nised provided they took a medical degree was a cowardly 
evasion. Was it right that people who were opposed 
to chemicals and drugs should be asked to take a medical 
degree ? Mr. R. Ewart, who seconded the amendment, 
pointed out that under the new Bill people who objected 
to submitting themselves to orthodox treatment would 
be denied the right of benefit given them by the National 
Health Insurance Act of 1936. 

Mr. BEVAN said that the heterodoxy of yesterday 
often became the orthodoxy of today, and that the 
medical profession now practised many forms of therapy 
which it formerly rejected. There was nothing wrong with 
that and it was not being interfered with. But he did 
not intend to commit the indiscretion of judging the 
relative merits of one form of therapy as against another. 
The House was discussing an amendment which would 
place on the executive council of each area the obligation 
of providing whatever kind of medical attention any 
citizen might want. That was impossible, yet that would 
be the result if the language of the amendment were 
adopted. If one were to begin to select, from the forms 
of therapy lying outside the Medical Acts, forms which 
we would be prepared to give, where should the frontier 
be fixed ? He had met representatives of these unortho- 
dox bodies. Many were people of dedicated zeal who 
had done good to many ; but the evil they had done was 
not on record, and that was the whole difficulty. Unfor- 
tunately the evil done by doctors was not on record 
either. If the House placed upon the Minister the 
responsibility of providing a service they must accept 
the obligation of defining that service, and so far Parlia- 
ment had decided that the service was to be the medical 
service within the Medical Acts. Once a doctor was 
qualified no-one interfered with the kind of treatment 
he gave, and no-one would interfere with what a nature- 
cure practitioner did after he had acquired a medical 
qualification. But Mr. Bevan thought it appalling that 
the State should be called upon to provide a form of 
treatment which the proposer of the amendment himself 
could not define because almost all the evidence for it 
was subjective and based on testimony. If it were 
capable of systemisation, codification, or verification 
it would become an accepted form of medical therapy. 
He was not suggesting that medicine was 100 % scientific, 
but it was scientifically ascertainable. Most of the weekly 
contribution of 4s. 11d. was for pensions, invalid allow- 
ances, and so forth, and less than 8d. was for the health 
services, which were mainly free. If people wished to 
avail themselves of a form of treatment not provided 
by the National Health Service they would have to pay 
for it. It was true that under the National Health 
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ets 
mene pw there was some provision rarely exercised 
for the subvention of people who wished to have some 
other form of treatment, but it was difficult to administer 
and if it were extended would become impossible. 

Sir HENRY Morris-JONEs pointed out that unorthodox 
treatment which delayed orthodox treatment had resulted 
in great loss of life. Sir ERNEST GRAHAM-LITTLE declared 
that schools of naturopathy in this country were few 
and ill equipped and their examinations puerile. Osteo- 
pathic schools were entirely confined to America. Half- 
way through the House of Lords’ inquiry into osteopathy 
its champions were overwhelmed by the evidence and 
threw in their hand. He thought there should be a basic 
examination to ensure that practitioners of irregular 
practice should know something of the action of drugs 
even if they did not deal with them. At present they 
were rightly cut off from consultation with qualified 
practitioners and thus lost the immense impetus of meeting 
their fellow workers. For these reasons Sir Ernest thought 
it was premature to recognise any branch of irregular 
practice. The amendment was negatived. 


CERTIFICATION 

Mr. R. H. TuRTON moved an amendment to provide 
uniformity of style, legibility, and cost of medical certi- 
ficates. Why should the Minister not have power to 
make regulations for all medical certificates and not 
only those required under the Bill? Why could not all 
medical certificates be free? Mr. BEVAN said that at 
present the issue of certificates, when charged, was 
limited to certificates connected with insurance work. 
The language of the Bill extended that a good deal, and 
further certificates would be issued for the purpose of 
any enactment under which certificates were required. 
But to suggest that anyone should receive a certificate 
from a doctor whenever he wanted it and whatever he 
wanted it for would be going too far. The amendment 
was withdrawn. 


DISTRIBUTION OF PRACTITIONERS 


Mr. RED wanted clause 34 amended so as to allow any 
doctor to go on any list in any part of the country 
provided he is not personally objectionable. In the 
second reading debate the House had been told that the 
clause in its present form was essential to achieve a 
proper distribution of doctors, but upstairs in committee 
it appeared that all these objectionable clauses were 
based on the ideological belief that there is something 
intrinsically evil about the purchase and sale of goodwill. 
The Minister had not shown that control of the movement 
of doctors was necessary for practical reasons. And 
how would an ‘‘ adequate ’’ number of doctors in an area 
be interpreted ? Any practitioner who did not choose 
to go to one of the very few grossly under-doctored 
areas might be told ‘‘ No, those are relatively adequate, 
and you cannot go there without permission.’’ Any such 
strict limitation was wholly uncalled for. When over 
90% of the population went on doctors’ lists, areas at 
present not very attractive would be among the most 
attractive financially. In a certain number of difficult 
areas—e.g., with scattered populations—an additional 
salary might be offered. 

“If there is no part of the country to which a doctor in 
the public service is to be allowed to go without getting the 
permission of some committee, then we are miles away from 
any question of maldistribution, because maldistribution 
would lead to setting aside over-doctored areas which cannot 
be entered without permission, and under-doctored areas 
where everyone is welcome.” 


In filling vacancies it now appeared that three partners 
could no longer say ‘‘ we want John Smith as the fourth ”’ 
instead they must take a man selected by the committee 
of their medical colleagues in the district. ‘‘ Is it necessary 
that this very elaborate system of control should be 
put upon the medical profession ?”’ Nobody had yet 
produced any fact that would justify it. The utmost 
possible freedom should be given to doctors to come 
together in partnerships. 

Mr. BEVAN said there were two first principles—that 
the sale of practices is objectionable and that equitable 
distribution is required in the general-practitioner 
service. Whichever of these principles was regarded as 
primary, the effect was the same: the present method 
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of obtaining a successor was abolished and new machinery 
was required for distribution of practitioners. The Govern- 
ment suggested that the selection of doctors to fill a 
vacancy should be by the local executive council, because 
—especially in group practices—a new doctor ought to 
be a person agreeable to his future colleagues. At the 
centre the Medical Practices Committee would have a 
complete picture of the situation throughout the country : 

“Any doctor wishing to enter into contract will be able 
to see where any vacancy exists at any moment. Therefore, 
he would be able to decide to what particular place he wished 
to go and to which executive council he wished to make 
application. .. . Thelocalexecutive would consider the applica- 
tion, and the local medical committee would make represen- 
tations.” 


The partner, though not the final determinator, would 
obviously influence the appointment. To have the 
individual doctor appointed by the Medical Practices 
Committee would indeed be bureaucratic centralisation, 
but validation by the committee made it possible to 
appeal against any irregularity—e.g., undue influence. 
Mr. Reid’s amendment would wreck the whole scheme : 

“What he suggests is that the doctors themselves should 
have the right, in any part of the country, to enter the public 
service at their own will, claiming something which no other 
profession has. When a person enters the public service, 
surely a nation is entitled to say where it wishes this service 
to be given. It is only some doctors who would claim that, 
at any time, they should be allowed, without any principle 
of distribution being exercised at all, without anything being 
asked of them, to attract public money——— 

“Sir H. Morris-JoneEs : The right hon. gentleman is taking 
away from them the right which they have now, and they 
have never asked for that right to be taken away. 

“Mr. Bevan: The hon. Member is quite right, but I wish 

to point out that doctors are not yet in sole control of the 
country. It is we who have decided that we are going to 
have a public health service, and, therefore, what we must 
do is to construct the principles which make that service 
practicable. Certainly the doctors have not asked as a body 
for a National Health Service, but the doctors have supported 
the National Health Service, and the proper organisation 
of the National Health Service implies that we must make 
available to the whole population an equal share of the doctors, 
and the only way in which that can be accomplished is by 
having a proper distribution of general practitioners. If 
doctors are allowed to go anywhere, the task imposed upon 
the scheme would be formidable and almost impossible to 
exercise, because we would never know where the doctors 
were going until they had gone.” 
If they wished to receive remuneration from the public 
service the State was entitled to attach conditions to the 
remuneration, and one condition was that the doctor 
should not serve where his services are not needed. 

Mr. Srravuss suggested another first principle— 
that doctors entering the public service should be 
happy in their professional work and should enjoy as 
much sense of freedom, and not as little, as was com- 
patible with the necessary arrangements. The best 
judge of whether a district was over-doctored was the 
public in that district. Doctors in a barred area would 
have no stimulus to maintain their efficiency. 

After further debate the House divided on Mr. Reid’s 
amendment, which was defeated by 277 votes to 128. 

PROHIBITION OF SALE OF PRACTICES 

Mr. Retp moved the omission of clause 35 dealing 
with sale of the goodwill of practices. We ought not, 
he declared, to mix up medicine and Socialism, but if 
he was not in order in saying that there was no need to 
abolish the sale of goodwill at least it ought to be done 
in a much simpler way. In future no doctor could sell 
his house to another doctor, enter into a partnership, 
or engage an assistant, without going to the Medical 
Practices Committee with a full and comprehensive 
statement. That would be a monstrous imposition on a 
busy man. Further the Minister could not guarantee 
that the doctor would receive an answer from the 
committee in a fortnight or even three weeks. 

Mr. BEVAN pointed out that the State had set aside 
£66 million for compensation for the loss of goodwill ; 
surely it was therefore entitled to take precautions to 
see that a doctor did not benefit twice. It had been 
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agreed that local doctors should influence appointments 
to their district, and the further danger arose that a 
newcomer might offer financial inducement to local 
doctors to influence his appointment. He agreed that 
the original clause had been drawn very tightly—micro- 
scopically so—but it had been substantially amended 
in committee. The doctor now only had to obtain from 
the Medical Practices Committee, mainly a professional 
body of his own colleagues, a certificate that the transac- 
tion was a reasonable one. That was a defence in court 
against any action whatever. The point had also been 
made that a doctor might get himself into a difficulty 
innocently, and in a later amendment Mr. Bevan was 
introducing the word ‘* knowingly ”’ to make it clear that 
there must be awareness of the offence before it had been 
committed. He believed that the introduction of the 
protective registration by the Medical Practices Com- 
mittee had largely reassured the medical profession. 

The amendment was negatived by 305 votes to 110. 

Mr. KEY moved amendments, which were accepted, 
ensuring that all trials would involve trial by jury and 
not by summary jurisdiction ; that where a partnership 
or assistant agreement had been entered into before 
the coming into operation of the clause there could be 
no offence in accepting instalments previously agreed to. 

DISQUALIFICATION 

Mr. Rem moved that disqualification of a doctor or 
other practitioner should be only ‘‘ by reason of his 
failure properly to provide the services which he has 
undertaken.’ Under the Bill it was possible for a doctor 
to be dismissed by the Minister merely because the 
Minister thought he was a bad influence. The question 
was: Is he to be turned out because something definite 
has been proved against him with regard to his past 
actions, or is he to be turned out because his superior 
has no confidence in him? This was important because, 
as the service approached 100%, exclusion would mean 
professional death. 

Mr. BEVAN said there were all kinds of reasons that 
might make a doctor a very bad person to employ, and 
he preferred the language of the original clause which 
permits disqualification if his continuance ‘‘ would be 
prejudicial to the efficiency of the services in question.” 
Before a doctor could be removed, however, something 
must be proved against him—something which made 
him, in respect of his being a doctor, a bad public servant. 
Mr. Bevan later explained that he could not claim to 
pass judgment on a doctor as a doctor; this was a 
matter for the General Medical Council. But if a doctor 
fell short of what was required by the National Health 
Service he was liable to be removed. 

The amendment was withdrawn. 


RIGHT OF APPEAL 

Mr. BEVAN moved the reinsertion of the doctor's 
right of appeal to the Minister from any direction of the 
tribunal. In committee, he explained, this right had been 
deleted, but the alternative right of appeal to the High 
Court had not been carried, with the result that the 
doctors were deprived of one of their remedies. 

The Minister and the doctor, or rather the executive 
council and the doctor, were, in some respects, in employer 
and employee relationship, and in accordance with con- 
stitutional precedents the employer could dismiss the 
employee without any redress. But in establishing this 
great service it seemed to him that it would be difficult, 
if not impossible, for doctors who were removed from 
that service to obtain a livelihood outside, and that 
special protection should be given to them against any 
possibility of injustice. 

Describing the protection given under the scheme, he said, 
in the first place, there would be a medical subcommittee of the 
local executive council, consisting as to 50°, of professional 
representatives. A complaint made against a general prac- 


titioner would be first examined by that subcommittee of 


the executive council. That was not in the Bill, but it would 
be determined by regulation. Then the executive council, 
again as to 50%, of their membership professional people, 
would consider the complaint. Suppose that body decided 
the allegations were well founded, and that the doctor should 
be removed from the list. 


appeal to the tribunal. At the moment the doctor had oniy 


the right of appeal against the local committee straight to 


The doctor then had the right of 
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the Minister. In no other profession was there this tribunal. 
He had interposed the tribunal between himself and the local 
executive in case the local executive council were prejudiced. 
The chairman of the tribunal would be a lay local person 
appointed by the Lord Chancellor. The doctor would be able 
to put his witnesses before that council to be cross-examined, 
to givé evidence in person, and employ all the panoply of a 
legal tribunal. If the tribunal decided that the local executive 
were correct in their decisions the doctor had a further appeal, 
to the Minister, who would then institute an inquiry. The 
doctor would still have certain rights of appeal to the court. 
He could appeal on the grounds that the procedure laid down 
for his trial had not properly been carried out; that one of 
the tribunals had exceeded their powers; and that the 
principles of national justice had been violated. There was 
no inhibition against appearing before the court, because 
he was not a State servant. 
How could a judge of the High Court better decide 
than the executive council whether a doctor had been 
an efficient servant of the service ? Parliament placed 
upon the Minister the responsibility for providing a 
health service, and provided him with the instruments 
through which that service was to be given, but if one 
of the instruments was to be selected by the High Court 
judge, where did Parliament come in? After further 
discussion the amendment was carried by 296 votes to 129. 
MINISTERIAL AMENDMENTS 

Mr. KEY moved amendments to clause 59 and to the 
third schedule carrying out the Minister’s promise to 
allow hospital management committees to receive gifts 
and hold land, and an amendment to clause 72 providing 
that the Minister should make special orders determining 
the areas of the regional boards and separate orders for 
the constitution of the regional boards. 


POWER OF COOPTION 


Mr. WILLINK moved an amendment to the third 
schedule giving a hospital management committee power 
to codpt not more than three people to be members of 
its committee. Mr. BEVAN resisted the amendment, as 
people with special interests could be appropriately 
coépted to serve on subcommittees. 


FROM THE PRESS GALLERY 
Bread -rationing 


In the House of Commons on July 18 Mr. WINSTON 
CHURCHILL moved the annulment of the Bread Rationing 
Order dated July 12. After careful consideration, he 
said, the Opposition could not feel convinced that bread- 
rationing was necessary on July 21. 
pipeline contained only eight weeks’ supply, and that 
the position would be dangerous by August 31; but by 
then we should reach the new home harvest. For Sep- 
tember the Minister was counting on 250,000 tons from 
our own harvest, and so we need import only -150,000 
tons to maintain the pipeline above the danger-point. 
According to those who knew the trade there would be 
no difficulty in importing 150,000 tons, and indeed far 
more, in September. After September we had the whole 
of our home harvest within our reach, and although the 
problem of our bread-supply might remain, its urgency 
would have vanished. Mr. Churchill asked for an 
explicit assurance that the Government adhered to their 
statements that the scale of bread-ration in this order 
would not be further reduced. He agreed that if the 
Government felt that there might be a breakdown in 
supply in certain localities they were bound to prepare 
rationing machinery ; but it would be best to prepare a 
scheme on better lines during the next few weeks, after 
full consultation with the trade, and not enforce it till 
the necessity was proved. While he thought that the 
bakers had been ill treated in this matter, he strongly 
advised them to make work as well as possible whatever 
scheme was thrust upon them by the Government on 
the authority of Parliament. 

Mr. JOHN STRACHEY said that the Government regarded 
September as the month in which we could legitimately 
hope for the beginning of a recovery in our stock position ; 
but it would be rash to expect any but a minimum 
importation of Canadian wheat and a much lower im- 
portation than usual; for, in a largely successful effort 
to get the world through this desperate situation, the 


It was said that the’ 


Canadians had run their stock position down to an 
unparalleled degree. The prospects were appreciably 
brighter than when the House last debated the matter ; 
but, after all, the new crops had not yet been reaped. He 
assured Mr. Churchill that it was quite impossible to 
import 150,000 tons of wheat, or any comparable amount, 
in September. He agreed, however, that ifthe prospects 
improved, bread-rationing might be discontinued much 
earlier than seemed possible a few weeks ago. To post- 
pone its introduction beyond July 21, however, would 
mean that it would not provide the necessary insurance 
against the various uncertain factors of the period in 
which our stocks would be dangerously low. 

In the subsequent debate Mr. E. F. M. DURBIN said that 
the great difficulty inherent in any system of bread- 
rationing was the immense difference in the food require- 
ments of individuals. If the scheme was to be criticised 
at all it was on the ground that the principles of differen- 
tiation and the categories were not sufficiently 
complicated. Unfortunately, the obvious sources of 
difference of size, rate of growth, and output of physical 
energy were not the only, or the most important, source 
of quantitative difference between different people in 
their calorie requirements. Work done at Cambridge 
some years before the war had shown that there were 
congenital differences between individuals, not associated 
with their size or output of energy, that could cause as 
much as 100% difference in the calories needed to main- 
tain their body-weight. That was a difficulty which 
brought grave danger into any system of rationing of 
the calorie buffer which was based upon average. Quite 
apart from size or ways of life, one family might need 
twice as large a daily intake of calories as other families. 
There was no conceivable system of rationing based 
upon averages that could take account of such wide 
differences. True, there would be only perhaps one 
family in 20, or even one in 100, that aggregated would 
require much more food than other families. But how- 
ever small the number of families might be whose health 
and weight would be affected by rationing, their existence 
would go far to discredit the scheme. The Minister 
should set up some method of appeal, or some form of 
medical diagnosis, which would save the nation from the 
shame of having starving families in its midst. 

Dr. EDITH SUMMERSKILL, parliamentary secretary to 
the Ministry of Food, said that, if necessary, adjustments 
could be made in the scheme. 

The motion to annul the order was negatived by 305 
votes to 182. 


QUESTION TIME 
Alien Medical Practitioners 


Sir Henry Morris-Jones asked the Minister of Health 
on what date the temporary registration scheme for alien 
medical practitioners expired ; and what was the policy of 
His Majesty’s Government in regard to these doctors, par- 
ticularly those of allied nations.—Mr. A. Brvan replied : 
Under the Emergency Laws (Transitional Provisions) Act, 
1946, the scheme expires on Dec. 31, 1947, unless the relevant 
Defence Regulation is revoked earlier by Order in Council. 
Future arrangements are under consideration and it is not 
yet possible to make a statement on the subject. 


Diphtheria Immunisation 


Mr. PeTerR FREEMAN asked the Minister of Health how 
many children had contracted diphtheria after immunisation 
since the practice was first introduced ; how many fatal cases 
had occurred after being immunised during the same period ; 
what information he had of temporary or permanent injury 
to the health of such children following immunisation ; and 
to what extent such children had been proved to be more 
likely to be subject to other diseases or illness in later life. 
Mr. Bevan replied : Returns from local authorities in England 
and Wales show that between January, 1940, and June, 1945, 
diphtheria notifications and deaths respectively numbered 
19,040 and 142 among immunised children, as compared with 
141,600 and 3635 among children not immunised. Of some 
6 million children immunised in England and Wales 14 
cases have come to notice of later illnesses in the possible 
causes of which, I am advised, the diphtheria prophylaxis 
cannot be positively excluded as having had no part. I know 
of no evidence to support the suggestion in the last part of 
the question. 
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In England Now ~ 


A Running Commentary by Peripatetic Correspondents 


It’s difficult to describe in a few words what things 
are really like here in the Ruhr. There isn’t a famine— 
not properly—but there is not enough food, and what 
there is is badly distributed. That means the rich and 
influential and the farmers are pretty well off while the 
poor are in a bad way. When the official ration was 
reduced to 1000 calories the black market took most of 
the shock and disgorged enough to prevent actual famine 
in the population. But closed institutions like asylums 
and orphanages were badly hit. That was the biggest 
miscalculation, and it has been partly rectified now by 
the addition of 700-800 calories. Weight-curves for 
nearly every age-group are still going down, but the new 
crops are coming in and there is hope that next winter 
won't be so bad. 

The destruction here is just awful. I’m getting used 
to it now, but ft’$ worse than any of the accounts I had 
read, so it took my breath away at first. It’s difficult to 
imagine where and how—or for that matter why—the 
people go on living. There is apathy everywhere ; not 
much coéperation and not much resistance. We all feel 
sorry for the Germans, which is rather strange when you 
think how we felt about Coventry and Stalingrad. The 
black market is terrific. One cigarette is equivalent to 
about 2s. 6d. You cannot help subscribing to local 
custom and paying for personal services in cigarettes, 
which will buy food, instead of in marks which will buy 
very little. Anything worth while—cameras, glasses, &c. 
—cannot be got for money. Cigarettes are the real 
currency. Farmers will disgorge food for cigarettes, 
and it is they who decide it all. It’s a most crazy 
system. I wish I understood the psychology of it all. 

* * * 

The arm of coincidence, you will recall, like that of 
the law and the chimpanzee, is traditionally long. 
Recently a lady came to outpatients whose husband had 
contracted T.B. during his 4'/, years’ imprisonment in 
the Far East and was anxious to make sure that she 
had not become infected. The next day I had to see a 
patient out of town and decided to lunch at the terminus 
hotel. A table was reserved by telephone, but on my 
arrival the maitre d’hétel, undaunted by having allowed 
all the single tables to be occupied, waved me to a 
vacant seat at a table for two with the usual gracious 
gesture. Yes, Gentle Reader, you have guessed it; the 
other occupant was my patient of the day before. In 
conversation it appeared that it was equally not her 
habit to lunch there, but she had aimed to forestall her 
husband’s chiding about her sandwich habits. No doubt 
when I have seen the X ray, the sputum report, and the 
B.S.R. I shall see the lady for the last time. In any case 
I have promised my wife that this Brief Encounter 
will not proceed in the manner of Mr. Coward’s excellent 
film. 

On my journey I recounted my adventure to a fellow 
passenger, who told me that he was travelling one day 
by Tube and like many others standing near the doors 
when the train stopped at a station and the first passenger 
to be impelled into his arms was his father, who had 
unexpectedly come up from the country for the day. 
No doubt each time I repeat my story my listener will 
cap it from his own experience. When I told it to a 
colleague he remarked that he knew a G.U. surgeon 
whose car registration number begins YP. 

* ~ + 

I learned of some quaint old American customs 
through pressure of accommodatign in Washington 
leading me to stay at what we should*call a superior 
boarding-house. In spite of the American passion for 
plumbing, the cold tap invariably delivered hot water 
and vice versa—a pleasant variation on conditions on 
the Continent where both taps deliver cold or nothing. 
A notice of ‘“ house rules” on the door forbade the 
entertainment by guests of persons of the opposite sex 
in their rooms unless they were ill and a doctor was in 
attendance; this had naturally provoked some ribald 
comments on our profession scribbled by previous 
tenants. I also noticed that the key-hole in the common 
bath-room had been stuffed up with toilet paper against 
emergencies. But perhaps it was just as well I had not 


succeeded in getting into a high-class hotel, since a 
British colleague was startled one evening to find that 
a box of chocolates, put on the window-sill to keep 
them from melting, was full of blood. It seems that a 
gentleman in the room above had cut a lady’s throat 
and thrown her down four stories, following later himself, 
both being appropriately clad for the present hot weather. 
* . *« 


Macaulay’s New Zealander, had he stood on West- 
minster Bridge at 9 A.m. on July 16 to gaze on the ruins 
of St. Thomas’s Hospital, would have been reminded of 
his native hot springs, for a bitterly cold north breeze, 
meeting the Thames water running off the sun-drenched 
land, caused volumes of steam to pour along its surface 
like clouds from a bathroom—a crazy effect, like that of 
a man advertising ‘“ Ices all hot.” 

* * - 


After attending one or two interviews, as another 
correspondent observed a few weeks back, one comes to 
belong to a definite, but one hopes diminishing, band of 
brothers. Next time I go up for one of these occasions 
I know exactly whom I shall see. At the first session 
we were all there. We said nothing to one another, but 
sat as far away as possible and read the books which the 
residents had thoughtfully left about—I had been pro- 
vided, rather appropriately, with a study of the post- 
mortem findings in suicide; the others looked as if 
they’d found something similar. Everyone looked side- 
ways at his fellow and tried to decide by his clothes and 
facies if he had a Service record and membership. The 
civilians looked apprehensively at the man in uniform 
with a M.c. ribbon up. That job was awarded in the 
menagerie, so next week we all met again. This time we 
got a little closer together and decided that psychiatrists 
were a bad thing, and that State medicine would get us 
all up earlier in the mornings. Our third meeting was 
quite chummy ; our fourth almost hilarious ; I think our 
fifth will adjourn to see ‘‘ Sweetest and Lowest.’ A pity 
if one of us is appointed before then. 

Meanwhile we are founding a learned society, with a 
Journal of Experimental Candidature. We shall invite 
papers from all fellow-sufferers. In dividing up research, 
the M.c. bagged the department of Snap Physiognomy ; 
he will work on sizing up fellow runners and the personnel 
of medical boards—those miscellaneous faces who ask 
you questions and tell you to wait outside. He is prac- 
tising in Madame Tussaud’s. I mean to study the 
psychology of rudeness, as exemplified by some governing 
bodies. I am collecting statistics, indexed something 
like this : 

Time of appointment, 6.30 P.M. 

No. of persons short-listed, 15. 

Time when interviewing actually began, 8.47 P.M. 

Interval between interview and receipt of notice of non- 
appointment, 2 months. 

Behaviour of board, bland. 

No. of persons who travelled from the Provinces for this 
interview, 5. 

My tame psychologist shrugs and says, ‘‘ Well, you 
didn’t get the job—aren’t you projecting your frustra- 
tion, &c.?’’ I hope not: one or two of my cards are 
less discouraging. Take the hospital which short-listed 5, 
saw them within fifteen minutes of zero hour, notified 
the eliminated persons at once, and wrote three days 
later to inform us all of the name of the successful 
candidate and to thank us for having attended. 

If the learned society doesn’t show itself sufficiently 
learned, we may turn it into a Candidates’ Defence 
Union. If you see a sandwichman outside the Hospital for 
Old Soldiers with a notice saying UNFAIR, that will be me. 

* * * 


If the State Medical Service does get us up earlier, 
I hope The Lancet will become a daily. Friday is the 
only day I am not late for breakfast, and I have The 
Lancet to thank for it. Not that I am so wild to see if 
the formula of folic acid is out yet that I rush down and 
wait at the letterbox. The effect is a purely mechanical 
one. We have no internal doormat, and the crash as 
The Lancet arrives would wake anyone. Hence the 
probable need for a Lancet every weekday except Satur- 
day when, of course, we in the State Service will have 
our day off. It need not contain much original matter 


—a sizable piece of wood would serve—but if it appears 
on Saturdays I shall ask the editors to upholster the ends. 
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Reconstruction 


REGIONAL BOARDS 
FROM A CORRESPONDENT 


““ THe Regional Board,” said Mr. Bevan in the standing 
committee, according to the official report (May 23, 
1946), “is a bit of an obstruction.”’ No doubt he said 
** abstraction,’ and the word more familiar to the short- 
hand writers crept into the report. 

Mr. Bevan is quite right. The regional boards will 
indeed be something of an abstraction. The real work 
will fall to the hospital management committees, while 
the function of the regional board will be to canalise the 
authority flowing from the Minister—to inspire, to 
coordinate, and to supervise. We know that the boards 
are to comprise unpaid personnel chosen for their indi- 
vidual qualifications and their knowledge of hospital 
affairs. It is obvious that many of their functions will 
involve delegation—to subcommittees and to individuals, 
whether paid officers or not—whose advice and guidance 
will carry much weight with the hospitals. Critical 
discussions on the make-up of the regional machinery 
are now taking place behind the scenes ; and it is much 
to be hoped that, when the draft of the regulations 
emerges, it will be found that those concerned have 
resisted the temptation to follow the already old-fashioned 
hierarchical pattern. An attempt, therefore, to dis- 
tinguish possible alternative lines of development may 
not be untimely. 

Two conceptions are competing for supremacy, very 
different in their probable ultimate effect on the success 
or failure of the scheme. It is one of the difficulties 
that it is far from easy to find terms by which 
the opposing conceptions can be clearly described and 
discussed. 

THE SERVICE CONCEPTION 

On the one hand, we have the comparatively simple 
** service ’’ conception of the regional organisation, with 
departmental officers and staff, each possessing their 
defined sphere of responsibility, directing and inspecting 
the various departments of hospital activity. Thus, to 
take one or two examples at random, we should have a 
regional nursing officer responsible for the standard of 
nursing throughout the hospitals, without whose assent 
a matron would be foolish to venture upon any innova- 
tions in nursing technique or organisation. We should 
have a regional financial officer, without whose blessing 
no hospital committee would care to incur expense for 
which there was no precedent. We should have, too, a 
regional architect, to whom projects would stand referred 
for translation into plans and estimates. 

The advantages and economies of such a scheme are 
not to be underestimated. In hospital affairs today the 
field for the expert is very large. The objections to this 
form of organisation are, however, serious. It is not 
really possible to elevate the status of the regional officer 
without derogating from the status and responsibility of 
the corresponding personnel in the hospitals; and, in 
the long run, the field for initiative and ability is narrowed 
down. An immediate technical improvement is bound 
to be followed, as the years pass, by loss of interest and a 
passivity on the part of the best men and women in the 
hospitals. If these people begin to feel that wisdom lies 
not in making their own decisions but in ensuring that 
their activities will commend themselves to the regional 
officers, heaven help us. 


THE ALTERNATIVE 

The alternative conception of the method by which 
regional influence may be exercised is much more 
difficult to describe and to formulate, and what follows 
is but a halting attempt to indicate some of its 
features. 
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Must the region possess professional specialist staff at 
all? Ifso, then let us remember the relationship between 
the sector organisation of the E.M.S. and the hospitals 
in the sector. A cardinal feature was the plan whereby 
authority was vested in professional personnel—medical, 
nursing, and administrative—who themselves already 
occupied posts of responsibility at the principal hospitals 
concerned. Despite shortcomings here and there, the 
merits of this plan have been obvious. Policies have 
been formulated with instinctive knowledge of the 
difficulties that would arise in their execution. Hospitals 
have taken their problems to the officer concerned, with 
the certainty that he (or she) would meet them, not with 
the arbitrary authority of the official, but with the sym- 
pathy born of experience. Is it too much to hope that 
in the region a similar plan will be followed, and that it 
will be made a golden rule that no-one shall be appointed 
to a post carrying regional authority who does not already 
and concurrently hold a ‘ key ”’ position in his or her 
respective sphere ? 

Such a plan is not, however, in itself an all-sufficient 
guarantee against arbitrary decisions. The procedure 
must provide for the give and take of discussion ; and 
here an example may be drawn from the experience of the 
King’s Fund. For many years past the fund has exer- 
cised an acknowledged influence over the voluntary 
hospitals in the metropolitan area which has in part 


foreshadowed and suggested the functions that may 
be expected from the regional boards. The visitors 


appointed by the fund have been drawn from among the 
ranks of the consultant staffs of the hospitals; their 
reports have been made to committees of the fund, with 
elaborate precautions to ensure that where an adverse 
comment is considered to be justified the hospital con- 
cerned is afforded an opportunity to state its case to the 
fund. Proposals for extension have been referred to the 
fund, and much valuable advice has been given, but 
always in discussion across the table between responsible 
subcommittees of the fund and the accredited repre- 
sentatives of the hospital. Advisory services, as in the 
case of hospital diet, have been instituted ; but there has 
been no attempt on the part of the fund to use the power 
of the purse to impose a cut-and-dried pattern upon the 
hospitals within its sphere. Is it too much to hope 
that in these all-important matters of procedure, too, 
‘the regions may profit by the experience already 
available ? 

It is perhaps impossible to find a word or a phrase 
that adequately describes this general approach, and 
effectively contrasts it with the “ service’’ model. The 
clue seems to lie in two things: first, in ensuring that 
authority in each sphere is retained in the hands of those 
who are professionally the equals of those over whom it 
will be exercised ; and, second, by adherence to the 
principle that, whenever questions of policy arise on 
which opinions may differ, decisions shall be reached, not 
by an official applying to the papers on his desk criteria 
of some central policy, but always in discussion across 
the table with those responsible for the execution of the 
project. 

Much will depend on the wisdom of the chairmen of 
the regional boards and their chief executive officers. In 
the meantime let us hope that the Minister and _ his 
advisers are awake to the danger, and that nothing will 
be done which would tie the hands of the regional boards 
and set the mould on * service ’’ lines in a way that would 
preclude the development of a more wholesome tradition. 
At times the Minister has seemed to speak with real 
appreciation of the danger. He has assured us that one 
of the attractions of his plan is the fact that it will not 
involve the creation of a single additional civil servant ; 
but at other times disquieting phrases have crept in, 
sufficient to indicate that the struggle between the two 
conceptions has not yet been resolved. 
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Special Articles 


MEMORANDUM ON B.C.G. 
A BRITISH REVIEW 

In 1943 the Tuberculosis Association, in conjunction 
with the Joint Tuberculosis Council and the National 
Association for the Prevention of Tuberculosis, decided 
to submit to the Minister of Health a joint request that 
B.c.G. (Bacille Calmette-Guérin) vaccine should be made 
available for trial in this country. The following is a 
summary of the memorandum, prepared on_ behalf 
of these bodies by Prof. W. H. TyTLer, which has now 
been presented to the Minister of Health and the 
Secretary of State for Scotland. 





ABSENCE OF VIRULENCE 

The failure hitherto to provide completely satisfactory 
artificial immunisation may be due to inherent charac- 
teristics of the tubercle bacillus. Of two possible systems 
—(1) the application of dead bacilli and (2) actual 
infection by living bacilli of strains which have no power 
to cause progressive disease—the latter has given the 
more promising results. Immunisation by living bacilli, 
both with attenuated strains of true tubercle bacilli 
and with related bacilli of low pathogenicity, has been 
studied extensively in animals, and some success has 
been attained. So far, however, only the B.c.G. strain 
has produced significant immunity and at the same time 
proved safe enough for use on human subjects. Its only 
prospective rival is the vole bacillus of A. Q. Wells, which 
has given promising results in animals; but neither its 
efficacy nor its safety has yet been firmly established. 

In 1908 Calmette and Guérin announced that a par- 
ticular strain of bovine tubercle bacillus, cultured on 
potato with added ox-bile, had rapidly lost its virulence. 
Twelve years later they reported that this B.c.G. culture 
was harmless to man in intravenous doses of at least 
44,000 bacilli; this established its safety for immunisa- 
tion of cattle, even should the bacilli be excreted in the 
milk, and at the same time pointed the way towards its 
use in human vaccination. 

According to Calmette, the B.c.G. strain in 1921, after 
230 successive passages on glycerinated ox-bile potato 
medium, was incapable of causing progressive tuber- 
culosis in any animal species, though very large doses 
might cause death, as may dead tubercle bacilli; it was 
a virus fixe, with complete and permanent loss of virulence. 
Against this, some workers claimed to have demon- 
strated a certain degree of virulence, under special con- 
ditions of culture or by animal passage. Others who were 
unable to find any evidence of the return of virulence 
ascribed the positive findings to such factors as contami- 
nation of cultures by virulent tubercle bacilli, to mistaken 
diagnosis of tuberculosis in animals, and to spontaneous 
infection in crowded animal-houses. None of the positive 
results were obtained under the conditions laid down by 
Calmette, and all were reported during the first 8-10 
years after B.C.G. came into general use. 

That the B.c.G. culture may vary in its power to 
produce lesions and may largely lose this power and that 
of producing immunity is suggested both by experimen- 
tal work on animals and by analysis of human vaccina- 
tion. But the best evidence of its safety is the absence 
today, after two or three million vaccinations on man, 
of a refutal to Calmette’s assertion that no single case of 
tuberculosis could be traced with certainty to B.c.G. 
infection. What opposition still exists is largely rooted 
in the Liibeck disaster of 1930, when, of 249 children 
who were given by mouth what purported to be B.c.G. 
vaccine, 73 died within a few months. It was decided 
by the German courts, admitted by the director of the 
laboratory concerned, and accepted by visiting scientists 
that the deaths were due to contamination or replace- 
ment by virulent bacilli. The Kiel culture, which was 
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maintained in the same labcratory, gives a characteristic 
green colour, never seen in any known strain of B.C.G., 
but identified in cultures from the fatal cases and in 
the remains of the vaccine suspension. 
EFFICACY VACCINATION 

Animal experiments show beyond doubt that in most 
species immunity in some degree follows vaccination 
with B.c.c. The evidence of immunity in man following 
vaccination rests on (1) the development of a posi- 
tive tuberculin reaction, with presumption of parallel 
immunity, and (2) morbidity and mortality statistics in 
the vaccinated and unvaccinated. 

Reactor-rates.—The results of vaccination by oral 
administration ‘among children of healthy parents are 
shown in table 1. 


OF B.C.G. 


The steady rise in each group and the higher rates 
under conditions of exposure strongly suggest that 
natural infection plays an important part ; and the large 
residue of negative reactors raises doubt as to the number 
of these in which an actual infection by B.c.G. occurred. 


Calmette claimed, on experimental evidence, that 
TABLE IT MOUTH VACCINATIONS IN CHILDREN 
Reactor percentages (months) at— 
No. vaccinated ‘ 
3m, 6m. 12m 18S m., 24m. 
392, in healthy environment 4-5 5-1 14-2 21-6 23-3 
152, in tuberculous environ- 
ment ‘i a ws 14:7 20-0 35-1 40-9 50-0 


immunity could exist without allergy, which appears 
from more recent work to be true in a qualified sense. 
Wallgren found that the allergy after B.c.G. vaccination 
was usually of too low a grade to be demonstrated clearly 
by the Pirquet method, and he obtained much higher 
positive rates by the Mantoux test. It is, therefore, 
probable that many of the Pirquet-negative children in 
this series were actually infected. Even if it is accepted 
that the higher rate among exposed children results 
from natural infection contracted despite vaccination, 
this does not necessarily indicate absence of immunity. 
Such a natural infection, resisted or limited by partial 
immunity due to B.C.G., was anticipated by Calmette as 
a desirable result, which would produce a firm and lasting 
immunity without danger of progressive disease. This 
sequence of vaccine immunisation, followed by a resisted 
natural infection, represents perhaps the most effective 
means by which a lasting immunity may be built up by 
artificial methods. But it is difficult to assess the results 
of oral vaccination on the basis of reactor-rates or of 
mortality statistics. 

From 1924 subcutaneous vaccination was widely 
adopted, and in 1930 it was reported from Norway that, 
of 136 nurses so vaccinated, 109 gave positive reactions 
at 6-8 weeks and the remainder at 3-24 months. In 
1145 young adults the rates varied in different groups 
from 31% to 81%. 

By intracutaneous injection, adopted by Wallgren 
in 1927, 95% reacted at 6-7 weeks, and almost 100% 
at 16 weeks, some after revaccination. 

In 1939 Rosenthal, of Chicago, described the method of 
multiple needle puncture of the skin, made through 
B.C.G. suspension spread on the surface. Its efficiency 
and its outstanding advantage—the lack of abscess forma- 
tion—have since been amply confirmed. A series of 
linear scarifications with a vaccine stylet is preferred by 
some to multiple punctures ; with this method 700 primary 
inoculations gave nearly 100% reactors at 2 months. 

In 1943 the Norwegian vaccinations are reported 
to have numbered 13,515, with 95% reactors; and in 
1944, 17,579, with lower reactor-rates. The drop was 


ascribed to a probable decrease in virulence of the B.c.G. 
Rydén has reported this year that nearly 100% 


strain. 
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TABLE II-—-DEATHS AMONG INFANTS, AGED FROM 1 MONTH 
TO 4 YEARS, IN CONTACT WITH TUBERCULOSIS 


Deaths (%) 


oy Cases Tuber- All 
culosis causes 
French children born of tuber- ( Vaccinated 2368 2-8 11:8 
( 
culous mothers and either 
notseparated orelselivingin , Non- 
a tuberculous environment \ vaccinated 4854 15-6 20-5 
: : pi Contact 
Lancashire children in house : 20¢ 9.72 . 
contact with tuberculosis, sputum + 329 273 10°64 


| Contact 


and observed 4 year 
. . 1 4 years sputum — 


114 O-87 11-52 


Total iiss am a 443 2-26 10-61 


of 15,000 persons vaccinated in Sweden became reactors. 
Reactor-rates in infants have usually been lower, but in 
3299 newborn infants vaccinated intracutaneously over 
4 years, the rate rose from 84-5% in 1942 to 95-7% in 
1944, with a drop to 92-4% in 1945. 

Morbidity and Mortality Statistics.—Calmette’s figures, 
published in 1928, showing the effect of B.c.G. vaccination 
in infancy on deaths through tuberculosis, have been set 
against deaths in a comparable non-vaccinated Lanca- 
shire group (table 1). 

The Laneashire figures for non-vaccinated house- 
contacts are lower than the French figures for vaccinated ; 
but Calmette alwaysemphasised the greater relativeadvan- 
tage of B.c.G. in conditions of severe exposure ; and it is 
probable that these conditions existed to a much greater 
extent in his material than in the Lancashire series. 
Later, Calmette gave enlarged figures of deaths from 
tuberculosis for the same group as vaccinated 2-4% and 
non-vaccinated 15:9%. Similar results were recorded 
in the Pasteur Institute report of 1932 for countries other 
than France. The death-rate from all causes in the first 
year of life among the vaccinated, who numbered 443,656, 
was 7-9%, whereas in the non-vaccinated it was 15-3%. 

Allowing for uncertain factors, most authorities have 
the impression that oral vaccination lowers the death- 
rate from tuberculosis in the first year of life. More 
reliable evidence comes from smaller series, where the 
vaccine by 


was given injection and controls were 
adequate: in Gothenberg B.c.G. was from 1927 given 


intracutaneously to all children of tuberculous families, 
normally at birth and otherwise up to the age of 6-7 
years. Subsequent observation was complete for all 
children to the end of 1932. The infant death-rate from 
tuberculosis from 1912 onwards was used as a basis for 


TABLE IlI—DEATHS FROM TUBERCULOSIS IN INFANTS AND 
FROM PULMONARY TUBERCULOSIS IN ADULTS, AT 
GOTHENBERG 

Deaths per 10,000 
Group — = 
1912-16 | 1917-21 | 1922-26 1927 1928-32 1933 
Infants oa 43 42 34 39 14 3 
Adults ve 20 17-6 13-5 12 11-4 10 
Infants were vaccinated with B.c.c. from 1927. 


comparison ; this rate shows a sharp drop beginning 
in 1928, while the adult rate for pulmonary tuberculosis 
shows only the gradual fall observed throughout the 
world (table m1). 

The immunisation of uninfected young adults exposed 
to abnormal risks of infection, such as, for example, 
nurses and medical students, has yielded equally definite 
evidence of the efficacy of B.c.G. This development 
originated chiefly in the studies of Heimbeck on pupil 
nurses at Ulleval Hospital, Oslo. His results and those 
of similar studies in other countries have caused the 
traditional belief that adult disease represents an exten- 


sion of childhood infection to be replaced by a growing 
conviction that in the young adult it is much more 
commonly the result of a new infection, either in a person 
previously uninfected or in one who has been infected in 
childhood and, having recovered completely, has lost 
all allergy and immunity in the intervening period. At 
Ulleval Hospital, 50-60% of pupil nurses were found to 
be non-reactors on entry, but their susceptibility was 
proved by most of them becoming reactors within the 
first year of hospital life, and all within the three years 
of training. 

Table tv indicates not only the greater probability of 
tuberculous disease occurring in the previously non- 
infected but the higher risk of infection run by nurses in 
hospital, as compared to women in the general population. 
It is now being accepted that (1) adolescents and young 
adults, particularly women, who are non-reactors to 
tuberculin are more susceptible to tuberculous infection 
than those in whom previous infection is indicated by a 
positive reaction; and (2) young adults in frequent 
contact with tuberculous patients are exposed to a greater 
risk of tuberculous infection and disease than is the 
general population. The Oslo figures leave little doubt 
that the non-reactor nurses who were vaccinated enjoyed 
TABLE IV—INCIDENCE OF 
NURSES AND IN 


ALL FORMS OF TUBERCULOSIS IN 
GENERAL POPULATION 


ruberculosis 


Obser- (per 1000 obser- 
Group Cases vation- vation-years) 
years 
lbisease Deaths 
Nurses at Ulleval: 
Tuberculin-positive at entry 625 2659 10-1 0 
Tuberculin-negative at entry 
Not vaccinated v 280 561 171-0 17°8 
Vaccinated, B.c.G.— 
Becoming positive - 287 910 8°38 1-1 
Remaining negative 107 204 107°9 9-1 
Females, aged 13-24 years, general 
population, Oslo: 
Tuberculin-positive 467 2111 6-6 0-5 
Tuberculin-negative 991 4697 11-1 0-6 


For calculation of observation-years, tuberculin-negatives 
remained classed as such to one year after showing a positive 
reaction, on the basis that any disease during 
that year is part of the primary infection. 


observed 


a large advantage over the non-vaccinated. Moreover, this 

advantage was related to the development of allergy 

following the vaccination ; it was much slighter among 
those who remained non-reactors, which strongly suggests 
that the effect was one of true specific immunity. 

The following conclusions on the efficacy of immunisa- 
tion by B.c.G. appear to be justified. 

1. Statistical data derived from oral vaccination of the 
newborn are unsatisfactory because of uncertainty 
of B.c.G. infection, lack of control, and difficulty 
of separating specific from non-specific factors. 
But there can be little doubt that the vaccinated 
groups—perhaps two to three million in all—have 
shown a decidedly lower mortality from tuber- 
culosis during childhood years than non-vaccinated 
infants in the same Communities. 

. The smaller, but much better controlled, series based 
on parenteral injection of B.c.G. in children yield 
a similar but more precise result. 

The data collected from systematic observation of 
pupil nurses show, first, that the risk of developing 
tuberculous disease is greater in the non-reactor 
than in the already infected reactors ; and, secondly, 
that among original non-reactors who have been 
vaccinated with B.c.G., the disease 
reduced to a level approaching that 
reactor group. 


bo 


w 


has 
among 


been 
the 


DURATION OF IMMUNITY 
Information on the duration of immunity following 


B.C.G. vaccination is scanty. Calmette and most of his 
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contemporaries suggested that it was of the order of 
2 to 4 years at the most ; but recent series from Norway 
and Sweden suggest that with improved methods of 
application, the duration, by inference from that of 
allergy, may be five to six years or more. Calmette 
believed that immunity outlasts allergy. With human 
vaccination the only event that gives any precise evidence 
of the duration of immunity is the disappearance of the 
positive tuberculin reaction ; but according to Calmette, 
this is not proof that immunity has vanished. At the 
same time, a continued absence of natural infection is 
no proof that immunity still exists; nor, on the other 
hand, is occurrence of natural infection, whether the 
reaction be positive or negative, proof that no relative 
immunity exists. 

Recent large-scale vaccinations in Norway and Sweden 
show both higher reactor-rates and longer persistence 
of allergy than did earlier series ; but on the whole the 
proportion of reactors has been decreasing somewhat 
after 2-3 years. The longer a strongly positive reaction 
persists after that time, the greater is the presumption 
that natural infection has occurred; and if there is a 
marked or sudden enhancement of the reaction, the 
presumption becomes very strong. But an enhancement 
of B.c.G. immunity by a natural infection which the 
vaccinated subject can resist is an expected and desired 
event, and where a positive reaction persists indefinitely, 
no further immunisation is indicated. Only where a 
positive reaction following vaccination has disappeared 
is revaccination called for ; and if the Mantoux reaction 
is completely negative at 0.T. 1 in 100, there is ne contra- 
indication. Calmette suggested that revaccination should 
be undertaken at 1-3 years, and possibly again between 
7 and 15 years, but a more reliable system would seem 
to be yearly testing, with revaccination of completely 
negative reactors. This question requires further investi- 
gation. 

METHODS, DOSAGE, 


AND LOCAL LESIONS 


Whatever the method of vaccination, it is essential 
that the subject, whether previously infected or not, 
should be non-allergic at the time ; and the possibility 
of allergy developing shortly after vaccination, due to 
infection in the previous 4-6 weeks, should be excluded 
by segregation from tuberculous contact. The new- 
born are assumed to be non-infected and non-allergic. 
This rule does not appear to be observed in the case 
of nurses and other adults. Calmette prescribed a 
further segregation of one month after vaccination 
to allow immunity to develop, but this has often been 
neglected. Wallgren has emphasised the irregularity 
in duration of the pre-allergic stage, and insists that the 
post-vaccination segregation should last until a positive 
reaction is obtained ; those still negative at 6-7 weeks 
are revaccinated. 

For oral vaccination, Calmette prescribed three doses 
of 100 mg. each, given on the 4th, 6th, and 8th or 5th, 
7th, and 9th days of life. Few symptoms resulted, but 
polyadenitis was occasionally observed. 

For subcutaneous injection, small doses of 0-01—0-05 mg. 
have been generally favoured. The relation of abscess- 
formation to dosage is reputedly irregular, but the risk 
of it is diminished by deep injection into loose sub- 
cutaneous tissue, as in the axillary region. With small 
doses, abscesses have developed in about 30% of those 
vaccinated, 

For intracutaneous injection, Wallgren used doses of 
0-05-10 mg., and observed no troublesome lesions. 
Foci seldom exceeded pea-size, with slight liquefaction, 
and healing ensued in a few weeks. Others, while agreeing 
that larger doses are tolerated by the intracutaneous route, 
and recommending 0-15 mg. as the optimum dose, 
report more serious reactions ; abscesses in about 6% 
of those vaccinated were recorded in a recent series. 





In 1939 Rosenthal described his method of tangential 
needle punctures made through B.c.G. suspension spread 
on the skin in a concentration of 5 mg. perc.em. Négre 
and Bretey confirmed his successful animal experiments, 
but replaced the repeated needle punctures by super- 
ficial linear searification with a vaccine stylet, through a 
B.C.G. suspension of the same concentration. Four 
drops of B.c.G. suspension are placed on the skin, and 
through each drop two linear cuts are made at right 
angles, each 1-5 ecm. long. The local reaction is usually 
slight, reaching a maximum at 10-30 days. There is no 
appreciable lymph-node enlargement; and after 2-6 
months the site is sometimes not identifiable. 

With the puncture method, over 95% have reacted at 
2 weeks, and 100% at 4 weeks, and the reaction has been 
maintained for over a year. In 3-8% of another large 
series, pus was noted in the small papules that develop, 
but the lesions healed promptly. The method of repeated 
punctures is probably slower than scarification, but an 
automatic spring instrument, making 40 punctures at 
one stroke, has been devised. Each of these two trans- 
cutaneous methods appears to be preferable to both the 
subcutaneous and intracutaneous methods, in freedom 
from abscess-formation and in rapidity of appearance, 
degree, and duration of the allergy produced; they 
appear, moreover, to confer rather better immunity. 


PREPARATION OF VACCINE AND SAFETY CONTROLS 
The original loss of virulence of B.c.G. was ascribed to 
prolonged culture on bile media, and, after 1921, when 
the strain was found to be completely avirulent, it was 
still laid down that it should be periodically returned 
to bile. The culture was maintained on glycerin veal- 
broth potato, subcultured every 20 days ; but after each 
10 such passages, two successive subcultures were made 
on glycerin ox-bile potato. In 1930 Calmette omitted 
the return to bile, and used the glycerin veal-broth for 
maintenance ; this is still the practice in some countries, 


while in others bile media, Sauton fluid media, or 
glycerin-egg media are employed. 
Calmette recommended that cultures used _ for 


suspensions should not be older than 20-25 days. Small 

quantities are prepared direct from potato cultures, 

larger amounts from bulk cultures on Sauton media. 

Suspensions should be used within a week of preparation. 

Control Measures in Production.—Because the sus- 
pension depends for effectiveness on the development 
of a minimal actual infection from living bacilli, neither 
heat nor antiseptics may be used to exclude pathogenic 
contamination ; moreover, animal tests for virulence 
or contamination cannot be completed before the 
vaccine is used. Consequently strict control of 
production is essential. The conditions for safety are 
these : 

1. Lack of capacity of the B.c.G, strain to produce 
progressive disease. The avirulence of B.C.G. is 
now well established, but animal inoculation should 
be undertaken once for each batch to meet possible 
claims arising where tuberculous disease appears 
within a year or two of vaccination. 

2. Absence of contamination by virulent tubercle 
bacilli from outside sources. Since the Liibeck 
disaster, it has been accepted that preparation 
should be carried out entirely in a laboratory, 
and preferably in a building into which no other 
culture of tubercle bacillus and no _ tuberculous 
material are allowed toenter. Infected workers must 
be excluded by examination, and masks must be 
worn at appropriate stages. All apparatus must 
be reserved exclusively for B.C.G. preparations. 


3. Absence of other pathogenic bacteria. Aerobic 
and anaerobic cultures before the issue of the 
suspension should provide sufficient test. All 


infected material and all cultures should be excluded 
from the laboratory, and masks should be worn 
when the suspension is exposed. 
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4. It is also desirable to control the retention by the 
culture of the power to provoke local lesions. 
Jensen, in Denmark, inoculates guineapigs intra- 
cutaneously with doses of B.c.G. graded from 0-01 
mg. to 0-0001 mg.; his stock strain gives frequent 


nodules at 0-001 mg., and large ones at 0-01 mg. 


GENERAL STATEMENT 

The bodies sponsoring the memorandum ask that the 
use of B.c.G. should be encouraged, but feel strongly that 
its employment should not be allowed to discourage the 
search for more efficient means. 

When Calmette advocated the administration of B.c.G. 
to newborn infants, he believed that it would provide 
sufficient protection to prevent a natural infection during 
the first year or two of life, and that sufficient resistance 
would remain to enable later infections to be overcome 
and to leave in their turn the higher grade of immunity 
associated with such recovery. This sequence represents 
perhaps the most effective result which any form of 
artificial immunisation can produce. B.C.G. vaccination 
was advocated especially for children exposed to special 
risks, and it has been among these that the most successful 
results have been claimed in France. 

Another application of preventive inoculation is 
the immunisation of adolescents and young adults who 
are non-reactors to tuberculin. The value of pursuing 
this aspect has been shown in the vaccination of young 
nurses in Norway, where immunisation of non-reactors 
has been followed by a significant decrease in morbidity- 
and mortality-rates as compared with unimmunised 
non-reactors, though both rates remain higher in the 
vaccinated than among the naturally infected reactors. 
The need for vaccination of this group in Great Britain 
is shown by the reports of the Prophit Trust investiga- 
tions. The suggestion is that it should be available, 
though not compulsory, for non-reactor nurses. This 
would provide not only a practical safeguard against 
tuberculosis but a controlled investigation of the first 
value; there is little doubt that the results would be 
substantially the same as those obtained in Norway. 

The introduction of the transcutaneous method, with 
its elimination of local abscesses, is felt to be an advance 
of the first importance ; up to 1944 Birkhaug vaccinated 
1500 persons with a spring-actuated puncture instru- 
ment; 98°, became reactors and abscesses developed 
in none. There appears now to be no reason why B.C.G. 
vaccination should cause greater inconvenience, or rouse 
greater prejudice, than does prophylactic immunisation 
against diphtheria. 

It is believed that : 

1. The harmlessness of 
doubt. 
2. A very considerable degree of immunising efficiency 


B.C.G, is established beyond 


is indicated by the most reliable results from other . 


countries. 

3. There exists in tuberculosis services and among 
the medical profession generally a desire that a 
reliable supply of B.c.G. vaccine should be available 
here, as it has been for years in other countries of 
the world. 

4. The application by multiple puncture or by scarifica- 
tion promises to remove the risk of local abscesses, 
which has been one of the most serious obstacles 
to the general use of B.c.G, 

On these grounds it is requested that the supply 
and use of B.c.G. vaccine in Great Britain should be 
facilitated and encouraged. 

In the production of B.c.G. for general use it appears 
to be essential that: (1) the material should be actually 
safe ; (2) there should be public confidence in its safety ; 
and (3) control of production should be such that any 
claim of tuberculous disease being due to vaccination 
should be refutable with certainty. It is believed that, 
to attain these objects, there should be a single source 
of supply for Great Britain and that commercial com- 


petition should be avoided. It is also felt that the product 
should be supported with official backing, by being 
prepared under the auspices of a Government department 
or the Medical Research Council, or by certification of 
the methods employed which should be provided by 
an Official department, such as the standards department 
of the Medical Research Council. Failing manufacture 
under Government auspices, it is felt that production 
should be controlled by some scientific organisation 
of national repute, which should be subjected to official 
supervision and certification. Considering that in 
Norway, during enemy occupation, the number of 
vaccinations was increased from 603 in 1939 to 17,579 
in 1944, it does not seem impossible that an adequate 
and reliable supply should be forthcoming in Great 
Britain. 


SOCIAL AND ECONOMIC 
NEEDS AND MEANS 


RESEARCH 


A COMMITTEE has been considering ‘‘ whether additional 
provision is necessary for research into social and economic 
questions.”’ Its report! doubts whether, even yet, the 
practical value of knowledge in these various fields is 
generally appreciated. 

“It is a platitude that modern industrial communities rest 
on a knowledge of the subject matter of the natural sciences. 
It should be also a platitude that their smooth running and 
balance rest upon a knowledge of the subject matter of the 
social sciences. . . . In simpler societies it may have been safe 
to base social policies on hunch and traditional wisdom. But 
in more complex conditions such a basis isnot enough. Hunch 
would never have unveiled the demographic tendencies which 
are among the most pressing problems of our day ; the conduct 
of modern financial policy involves much more than traditional 
wisdom. Neither the net reproduction rate nor the net national 
income at factor cost is a concept which could have been 
elaborated without systematic study and research.” 


Even where the importance of this kind of knowledge 
is recognised, it is doubtful whether there is a parallel 
recognition of the importance of providing the resources 
which make it possible. ‘‘ Here, at any rate, the uni- 
versities are under-staffed and under-endowed ; the idea 
that provision for research in these fields by way of 
libraries, calculating machines, Gomputors, and research 
assistants, is as important as provision for laboratories 
and experimental stations seems still to present an 
appearance of novelty and paradox.’? The number of 


“universities in which there is continuous provision for 


research in social questions is still extremely small. Yet 
the prospects of tangible return in national welfare are 
at least as great in the social as in the natural sciences. 
With the national income running at its present rate, the 
discovery of knowledge which made possible the reduction 
of the average of unemployment by as little as 0°5% 
would mean a gain of at least £40,000,000 per annum. 
While the increase of facilities for independent research 
must always be a prime objective, much of the collection 
of material necessary for the establishment of correct 
views on social and economic questions can only be 
satisfactorily performed by Governments. ‘ It would 
be futile for universities to attempt to carry out a census.” 
In the nineteenth century British official statistics led 
the world, but in the twentieth century their com- 
parative performance has not always been so good. The 
blame must rest squarely upon Governments and the 
public who have failed to recognise the importance of 
progressive improvements of methods and the great 
unwisdom of cheese-paring financial measures. In the 
last few years, however, the exigencies of war and a 
gradual enlargement of views as to what is essential as a 
basis for running the complex machinery of a modern 
State have brought about changes, both in the machinery 
for collecting information of this sort and in the provision 
of organs for its systematic survey, and the committee 
is satisfied that, unless present arrangements and plans 
are upset in some future economy campaign, the provision 
for research within the governmental machine is much 
1. Report of the Committee on 


Economic Research, 
Cmd. 6868. 


the 
(Chairman : 
H.M. Stationery 


Provision for Social and 
the late Sir John Clapham.) 
Office. Pp. 15. 3d. 





142 THE LANCET] 








more likely to be hampered by the lack of availability 
of properly trained staff than by the lack of realisation of 
the importance of the work to be done. To prevent 
overlapping. and also to ensure that the material avail- 
able is exploited from every point of view, the committee 
would like to see an Interdepartmental Committee 
charged with the duty of bringing to the notice of 
departments the potential value for research purposes of 
the material which they collect and suggesting new 
methods and areas of collection. 

Outside the governmental machine the existing pro- 
vision for research is not sufficient as regards (a) staff, and 
(b) resources to enable what staff there is efficiently to 
pursue its researches. The committee found that in 
the universities and university colleges of Great Britain 
there were some 52 professors and readers in the social 
sciences, whereas in pure science there were 296 and in 
medicine 176. Excluding certain outlays by Oxford and 
Cambridge, in round thousands some £116,000 was spent 
on provision for the social sciences, as compared to 
£987,000 for pure science and £886,000 for medicine. To 
the private enterprise of various scientific and educational 
foundations we owe what provision exists already for 
organised research institutes or divisions, and the 
committee remarks : 





“ We believe that the great foundations which have brought 
succour to the social sciences in this country have been 
administered with vision and imagination. . . . Nevertheless 
we cannot regard as satisfactory a state of affairs in which 
important branches of know ledge receive little or no‘routine 
allocation for, as it were, laboratory expenses, but are per- 
mitted by their universities occasionally to pick up what they 
can by appeals to outside foundations, some of which draw 
their funds from sources abroad.” 

Two things are therefore necessary : 

‘‘ First, there should be an increased provision of resources ; 
secondly, the increase should be on a permanent and routine basis. 
The universities, being placed in possession of more funds, 
must come to see, not only that more chairs, readerships and 
lectureships are desirable in respect of the social sciences, but 
also that the holders of these posts should be as entitled to 
the necessary equipment and assistance for carrying out 
researches in their field as the holders of posts in the natural 
sciences are in theirs.” 

On the question of finance the committee thinks that, 
while the universities should spontaneously initiate 
developments, the University Grants Committee should 
take it as part of its duty to survey systematically the 
range of work in this field undertaken by the several 
universities, and. if gaps are revealed, to offer such stimu- 
lus as may be necessary to secure that they are filled. 
‘“That is to say, that, just as in relation to medical 
education and research the University Grants Committee 
has reinforced itself by a special medical advisory sub- 
committee, it should do the same, so soon as is practicable, 
in relation to the social sciences. This plan involves no 
interference with either the initiative or the autonomy of 
the universities.” 

The committee turns down, for the present, the proposal 
that there should be established an official Social Science 
Research Department or Council parallel with the 
Department of Scientific and Industrial Research, or the 
Medical Research Council, which should distribute grants 
and coirdinate research activities. 

* The chief need of the social sciences at the present time is 
the strengthening of staff and provision for routine research. 
The existing research councils have never assisted research 
carried out as a normal routine function, nor are they suited 
to do so. Moreover the social sciences, although rich in 
promise, have not yet reached the stage at which such an 
official body could be brought into operation without danger of 
a premature crystallization of spurious orthodoxies. Their 
scope is as yet too ill-defined and the output too inadequate 
for a formal coérdinating body to be appropriate. Yet another 
reason which has influenced us is that, the whole field being 
understaffed, we do not wish to see the best men—only the 
best would be of any use for such difficult work—-diverted from 
doing research to coérdinating research. . . . What is needed at 
this stage is more work at the universities.” 

The committee is convinced. that its own suggestions— 
the mixed interdepartmental committee to advise upon 
research within the machinery of government, and the 
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subcommittee of the University Grants Committee to 
advise and foster development within the universities— 
are ‘‘ likely to obtain far more general support than any 
attempt at this stage prematurely to imitate the official 
research — departments and councils of the natural 
sciences. 


THE WORLD HEALTH CONFERENCE 
FROM OUR SPECIAL CORRESPONDENT IN NEW YORK 


THE conference, having been at work continuously 
for a month, is now within sight of the end, and the tired 
delegates can soon expect deliverance from the heat and 
humidity of New York City. 

When signed, the protocols will set up an Interim 
Commission, which will take over UNRRA and the Office 
International d’Hygiéne Publique, and which will in turn 
give place to a permanent World Health Organisation. 

Membership of the W.H.O. will differ sharply from 
that of the United Nations. Members of the U.N. may 
join the W.H.O. by signing the new constitution. States 
whose governments have been invited to send observers 
to the present conferences—e.g., Siam, Eire, Austria, 
and Sweden—may join by the same procedure of signing. 
Countries, such as Spain, which have not been invited to 
send observers may attain a state of grace when their 
applications have been approved by a two-thirds vote 
of the World Health Assembly. ‘Territories or groups of 
territories which are not responsible for the conduct of 
their international relations may be admitted as associate 
members. It is probable that associate members will 
have neither the right to vote nor the right to hold office. 

The work of the W.H.O. will be carried out by the 
World Health Assembly, the executive board, and the 
secretariat, the last of these including the director- 
general and the administrative and technical staff. In 
the World Health Assembly each member State will 
have one vote, although three delegates may be sent by 
any State and there is no limit to the number of 
alternates and advisers allowed. Meetings must be held 
at least once a year. The assembly determines policies, 
appoints the director-general, and adopts international 
agreements. The detailed procedure of ratification has 
not yet been settled completely. The assembly has the 
authority to adopt regulations concerning sanitary and 
quarantine requirements, standard nomenclature of 
diseases, pharmacoposias, and the advertising of drugs 
which pass in international commerce. Both in the 
question of ‘ contracting out” of regulations and of 
voting in the assembly—now to be by two-thirds in 
important questions and by simple majority in others— 
the Russian delegation showed an accommodating 
attitude in adopting a view contrary to the opinions they 
originally expressed. The assembly also has the power 
to promote and conduct research, in its own institutions 
or in coéperation with institutions of members. 

The executive board will consist of 18 members, each 
of whom will serve for three years. The board is the 
executive organ. It will advise the assembly on ques- 
tions referred by that body. It will submit plans and 
programmes of work, as well as agenda for meetings. 

The director-general is appointed by the assembly on 
nomination of the board. He is the chief technical and 
administrative officer of the W.H.O., and is ex-ofticio 
secretary of the assembly, the board, and all committees 
and conferences. The director-general appoints the 
staff of the secretariat and prepares the budget. 

From time to time the assembly will define the areas 
in which it desires to establish a regional organisation. 
These regional entities will be integral parts of the 
W.H.O. Each will consist of a regional committee of 
members and associate members and a regional office 
headed by a regional director. The Pan-American 
Sanitary Bureau and the Pan-American Sanitary Con- 
ference will be integrated with the W.H.O. , 

Each member must report annually on the action 
taken and progress achieved in public health and on 
important public-health laws and regulations. Each 
member must also provide statistical and epidemio- 
logical reports in a manner to be determined by the 
organisation. 


Such is the skeleton of the new animal. Its viability 


must await the test of time, but confident predictions 
are being uttered by its accoucheurs. 
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Letters to the Editor 


INTERIM 

Str.—Medical officers who have just been released 
from the Services where they had been trained, or were 
training. as specialists are finding difficulty in obtaining 
work in civilian life for which they are fitted, and their 
predicament has been causing us much concern. We 
are impressed not only by the individual hardship 
involved but also by the fact that these men may be 
driven to abandon their plans for specialisation at a 
time when there is a great dearth of specialists in every 
branch of medicine and surgery. In this fashion a reservoir 
of most useful recruits for the consultant service of the 
future will be lost. 

The men concerned fall into two groups. 

Group I consists of about 800 men who were being 
trained as consultants, and have perhaps acted as graded 
specialists. They are about 28-33 years old, and they 
have either taken or are preparing for higher qualifica- 
tions. They are now acting as registrars at teaching or 
other hospitals where they are paid £550 plus £100 for 
maintenance. We propose that their term of office should 
be extended, if they so desire, until the Bill comes into 
operation, provided that the postgraduate deans who 
selected them are satisfied with their work. 

Group Il is an older group of men who have been 
qualified perhaps for ten years or more, and some of 
whom are nearly forty years of age. Nearly all of them 
have consultant qualifications. We ask the Ministry of 
Health to create for these men a number of more senior 
salaried whole-time appointments. Since their appoint- 
ments will occupy all their time, these men will not 
compete for private practice with the other unpaid 
assistant physicians and surgeons on the staff of the 
hospital. Hospitals would be asked how many posts of 
this kind they need, and the appointments would be made 
by a small committee in each region. The term of office 
would end when the new service begins. 

We believe that these proposals should in some 
measure mitigate the uncertainties of the present time, 
while the country would surely gain. 

MorRAN 
President, Royal College of Physicians. 
ALFRED WEBB-JOHNSON 
President, Royal College of Surgeons. 
EARDLEY HOLLAND 
President, Royal College of Obstetricians 
and Gynecologists. 


TEACHING IN CHILD HEALTH 

Sir,—Your leading article of July 6 summarises the 
Edinburgh plan of teaching the problems of health in 
infants and children (as distinct from those of disease). 
As this particular kind of pediatric teaching is being 
considered at present both by the medical schools and 
the General Medical Council, its public discussion in 
THE LANCET is valuable, and I am grateful to you for 
bringing it into general notice. 

Will you allow me to make some comments upon what 
you have said and add some further explanations of the 
Edinburgh plan ? This plan is the fruit of twenty years’ 
clinical experience of the newborn and of an associated 
child-welfare clinic. The programme of teaching is 
designed for the needs of what you call ** the potential 
general practitioner’; it is based on the fact that it is 
in the home that the issue of child health and disease is 
decided, and on the firm conviction that the family 
doctor, working in the home, can control this issue better 
than any other medical person, and that he wishes to dothis. 

The plan is as follows. After some systematic lectures, 
a class of students enters upon the clinical course of child 
health. This consists in eighteen meetings: eight given 
in the care of the newborn and in neonatal diseases ; ten 
in the problems of the older infant and child; and all 
at the maternity hospital. There is a definite programme 
of instruction, and a regular sequence of subjects. There 
is a basal training concentrated upon a uniform method 
of clinical assessment of health (physical and mental) in 
the successive ages of childhood, the principles and 
application of infant and child dietetics, and the instruc- 
tion of the mother in the care and the physical and mental 
education of her child. The detection and treatment 
of minor ailments is included but is only accessory to the 
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main theme. All teachers taking part present these 
basal principles and techniques in the same way. 

Your criticism of the large number of students (70) 
is a little misleading. The total class is alwavs sub- 
divided. The basal techniques are demonstrated in 
a small lecture-theatre on selected typical cases and 
material to half the class (30-35). Thus of the ten 
meetings devoted to the older infant and young child, 
six are devoted to these basal clinical demonstrations. 
Children of school-age are included. (The fact that they 
are not examined in a school is not material ; because the 
health of the school-child is determined in his home, 
and can be assessed and controlled there by his family 
doctor.) The remaining four meetings are given in the 
sessions of the hospital child-welfare clinic to small 
groups of 10 students gathered closely round mother, 
child, and doctor. 

In this way the future family doctor gets in one place 
a clinical introduction to the whole range of health 
problems from birth throughout childhood; and is 
tested in his proficiency in a professional examination. 
And at the same time he receives his clinical training 
in diseases of children and in obstetrics. 

The advantages of this central health clinic for the 
training of the teacher and for study and research are 
equally great, indeed greater. Only in such a central 
clinic can we build up a complete training-school for all 
those whose lifework is to be devoted to the care of 
children—pediatricians, medical officers of the municipal 
health services, health visitors, and midwives. And it 
is only at a maternity hospital, with the newborn provid- 
ing the link with natal and antenatal pediatrics, that 
we can get the full range of the clinical material of health 
in pediatrics, and a progressive continuity of observation, 
record, and study from both onwards throughout child- 
hood. 

University of Edinburgh. CHARLES MCNEIL 


POLYARTERITIS NODOSA AND SYPHILIS 

Srr,—The excellent article by Miller and Nelson? on 
polyarteritis nodosa developing during antisyphilitic 
treatment reminded us of a somewhat similar case which 
came under our care in 1942. Unfortunately we have 
no access to the detailed notes of this case, especially to 
the record of the antisyphilitic treatment he received. 

In March, 1942, a soldier, aged 39, developed a chancre. 
He started regular treatment with bismuth and neoarsphena- 
mine on the 19th. Before this he had had no arsenical treat- 
ment. His past history was irrelevant. Early in July he 
developed a mild transient jaundice, with aching pains in 
‘his muscles and joints, and on July 18 he noted that his 
knees were swollen. Subsequently his legs and ankles also 
became cedematous. Bismuth was not administered after 
July 18, nor neoarsphenamine after the llth, by which 
time he had been given 4-2 g. of bismuth and 10 g. of 
neoarsphenamine, 

At the beginning of August, 1942, he started to have 
transient but recurrent generalised colicky abdominal pains, 
and on several occasions he vomited a bile-stained fluid. He 
was admitted to hospital on Aug. 18, by which time the 
swelling of his legs had decreased considerably. The abdominal 
colic ceased after two weeks. On admission a blood-count 
showed red cells 3,300,000 per c.mm., Hb 68°;, and white 
cells 20,100 per c.mm. (polymorphs 69 eosinophils 9°). 
His urine was normal. By the 3lst his Hb had increased to 
96°,, and the leucocytes had fallen to 12,500 per c.mm. 
(polymorphs 86°,, eosinophils 3°,,). On the 30th his right foot 
suddenly went numb and became paralysed, and his right 
ankle again became cdematous. On Sept. 10 his right hand 
became numb and his left hand was similarly affected a few 
days later. A lumbar puncture at that time revealed cerebro- 
spinal fluid (c.s.F.) under nornial pressure and containing 
total protein 60 mg. per 100 c.cm, and 18 polymorphs per c.mm, 
The Wassermann reaction in the C.s.F. was negative. 

This patient came under our care on Sept. 15, 1942, when 
he was a pale, thin, ill-looking man, sweating profusely. He 
had a remittent fever of 99°-101° F, with tachycardia of 
90-130 per min. His blood-pressure was 135/90 mm. Hg. 
No abnormal physical signs were found in his chest or abdomen 
except a palpable and tender liver margin. His legs showed 
considerable pitting cdema over both ankles, with wasting 
of the muscles below the knees. 


1. Miller, H. G., Nelson, M. G. Lancet, 1945, ii, 200. 
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There was complete paralysis below the right knee, and 
paralysis of the left plantar flexors, the extensors of the left 
foot and toes being considerably affected also. The muscles 
involved were not painful or tender. There was slight impair- 
ment of sensation to light touch and pinprick over the distal 
third of the legs and feet with a fading upper border, and 
considerable impairment of position sense in the toes. Vibra- 
tion sense was absent below the middle of the right leg, 
though it was practically normal on the left side. No localised 
wasting or weakness of his arms was found, though there 
was slight impairment of sensation to pinprick over the distal 
parts of the forearms and hands. His nervous system was 
otherwise normal. 

Urine was normal, and blood-urea was 32-5 mg. per 100 ¢.cm. 
Blood-count: Hb 82°,, red cells 4,500,000 per c.mm., white 
cells 10,400 per e.mm. (polymorphs 78°,, no eosinophils). 
Blood Wassermann reaction negative; Lange reaction 
normal. 

Eight days later he complained of weakness of the left 
hand, when he was found to have developed considerable 
weakness in his finger flexors; but, apart from some loss in 
position sense in the right middle finger, no further alteration 
in sensation was found. By the end of September the cedema 
of the legs had disappeared. Urine was still normal. Blood 
sedimentation-rate 45 mm. in an hour. White‘cell count : 
10,000 cells per c¢.mm. (polymorphs 86°,, eosinophils 1°, ). 

Treatment with sodium thiosulphate, full vitamin therapy, 
and a course of sulphathiazole had no effect on his general 
or local state. Subsequently his condition gradually deteri- 
orated, his fever persisted at the same level, he rapidly lost 
weight and appetite, and developed transient attacks of 
dyspnea. His blood-pressure rose steadily to about 170/130 
mm. Hg. His neurological signs persisted and becarfe intensi- 
fied ; latterly he was completely paralysed below both knees 
and in both hands. The sensory loss became greater, leading to 
several small cigarette burns of the fingers. He became mentally 
confused and incontinent of urine at night. On Oct. 17 
albuminuria was noted for the first, time, though no other 
evidence of renal involvement was found, and at the end of 
October his blood-urea was still normal (38 mg. per 100 c.cm.). 
He died in coma on Nov. 20, 1942. 

The diagnosis of polyarteritis nodosa was seriously enter- 
tained throughout the last six weeks of his illness, and necropsy 
amply confirmed this supposition, typical changes being 
found in the arterioles and smaller arteries of the mesentery, 
liver, stomach, kidneys, heart, lungs, &c. In the lungs the 
changes were confined to the bronchial vessels, the pulmonary 
radicles being unaffected. 


This case is in many points similar to that described 
by Miller and Nelson, not only in the fully developed 
stage but also in the premonitory stages, when various 
reactions developed which might well have been due to 
hypersensitivity, innate or acquired, to the antisyphilitic 
arsenical preparations exhibited at that time. 

J. W. ALDREN TURNER. 

London. J. H. PATERSON. 


RADIOLOGY IN GENERAL PRACTICE 

Srmr,—I have received a remarkable circular letter from 
a radiologist. The following are some of its more striking 
sections : 

‘In January and again in February I wrote to you and 
some 400 other doctors in this area notifying you that I had 
resumed radiological practice in this district. Excluding 
those doctors who were sending me work before the war the 
total fees produced by the two circular letters in the first four 
months of this year amount to four guineas. I have recently 
been appointed assistant radiologist at X ... but this together 
with the small amount of private work at Y .. . brings in 
less than five pounds per week. 

“It is not surprising that I am suffering from my full share 
of ex-Serviceman’s disillusionment. I was reconciled to the 
loss of my pre-war general practice when I decided to invest 
my scanty savings in a complete X-ray installation, but I 
assumed that I should have no difficulty in making ends meet 
after the first few weeks. I appeal to you for the third and last 
time to send me an occasional case, as if this letter produces 
no better response than the previous ones I must abandon 
my attempt, sell my apparatus and seek a full-time appoint- 
ment. = 


This circular forms a refreshing contrast with the 


recent attempts by many of the more vocal members of 
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the profession to depict private practice as a kind of 
private paradise which must be defended at all costs 
against the serpent in the guise of Mr. Aneurin Bevan. 
It is true that there are some commercially successful 
private radiologists, but in general the financial structure 
of private medical practice cannot carry the heavy 
overheads which are unavoidable in such branches of 
medicine as radiology. Paying their doctor’s fee taxes 
the resources of the ordinary private patient to the 
utmost without the addition of costly radiological 
investigations. The general practitioner will no doubt 
turn increasingly to radiology as an aid to diagnosis, the 
more so because many have had free access to radio- 
logical opinion in the Forces. The present method 
whereby the ordinary doctor can only get an X ray 
done second-hand ‘through a consultant, except for the 
few private patients who are rich enough to pay, is 
clearly unsatisfactory. The solution, as the circular 
letter suggests, is full-time appointments for radiologists 
instead of their having to waste valuable time touting 
for private patients. All the larger health centres 
should be equipped with an X-ray department as soon 
as practicable. The problem then will be to find radio- 
logists rather than to find employment for them. 


BrIAN H. KIRMAN. 


DEMOCRATIC NURSING 

Srr,—Mr. Sol. M. Cohen’s timely article strikes at the 
roots of the whole problem of the future of our health 
services. Whatever we may think of the details of the 
Health Bill, of its inadequacies or compromises, no real 
development of the hospitals is possible unless we 
succeed in recruiting the necessary nursing and domestic 
staff. This cannot be done until we can offer wages and 
conditions of work that can compete with the counter- 
attractions of industry. We need men and women in 
the hospitals capable of responsibility and enthusiasm. 
We shall not get them without decent wages and working 
conditions. These must include a revision of the status 
and prospects of all hospital employees. The R.A.M.C. 
has produced hundreds of skilled men who would 
welcome the opportunity to carry on this work. Some 
of those who have tried to do so are leaving the hospitals 
in disgust and returning to industry. This is not only 
on account of low wages and long hours but owing to 
the off-hand way they are sometimes treated by auto- 
cratic members of the administrative nursing staff. 

It is not enough, however, for doctors and matrons to 
change their attitude. The standing of workers in many 
industries that was achieved during the 1914-18 war has 
improved during this war in a more positive way through 
the Joint Production Committees. There is more to be 
considered than just the question of happiness referred 
to by Mr. Cohen: advance depends on a live trade-union 
movement and the activities of the shop-stewards on 
the job. 

Hospital staff conditions will never be such as to 
encourage recruitment in the way we need until the 
hospital staff trade-union movement attains an influence 
comparable to the importance of the job to be done. 
And this will not happen without the interest and 
support of an educated public opinion. 


increasing democracy and humanisation within the hos- 
pitals. Mr. Cohen has dealt with the human aspects, he 
leaves the question of democracy to be worked out by 
others. That way and that way alone lies progress. 
London, W.3. RUSCOE CLARKE. 


SHORTAGE OF NURSES 


Sir,—There are many hospitals acutely short of nurses 
at present. With the reshuffle that has taken place 
with the gradual winding up of the Emergency Medical 
Services, the lack of nursing staff has resulted in the 
partial, or almost complete, closure of many wards. 
The experience of one such hospital is doubtless typical 
of many. 

A particular emergency hospital knew on a certain 
date that two-thirds of its nursing personnel would be 
withdrawn. Some months before this was due to 
happen preliminary efforts were made to attempt to 
bridge the gap. The local authority was _ therefore 


asked to seek recognition of the hospital as a training 





The solution of 
the nursing problem is only possible along the lines of 





THE LA? 


school fo 
gency act 
war cond. 
laid dow 
plans we! 
inspection 
tives of 1 
recogniti« 
It is now 
and the | 
nucleus. 
the senior 
training, 
your not 
he is tre 
encourage 
adds to t 
Is the 
applicatic 
takes as | 
a Govern 
in local 
statutory 
in hospit 
by procra 
people tr 
with the 
the heart 


THE 
Sir,—1 
July 13 
stating tl 
medical f 
Not so 
of the Bi 
and prev 
England, 
principles 
existing ¢ 
paths hay 
of unrest 
from the 
hope to c 
for which 
The er 
there anc 
advertise 
a medical 
There ¢ 
British a 
tions by 
the more 
and prac 
physiothe 
It woul 
tion at t 
teaching :; 
men. I 
profession 
associatio 
London, 
*.* Wh 
opinion o 
for the f 
provide i 
proposal | 
nine mot 
practition 
(2) Pract 
training | 
entitled 1 
adopt ost 
of treatn 
registered 
College o' 
to reader 
therefore 
opinions. 
ness to lis 
Refusal tc 
colour to | 








THE LANCET] 
school for nurses. It was pointed out that the emer- 
gency accommodation and amenities, while adequate for 
war conditions, must be improved to meet the standards 
laid down by the General Nursing Council. Certain 
plans were, therefore, drawn up, and in due course an 
inspection of the hospital was carried out by representa- 
tives of the General Nursing Council in the hope that 
recognition as a training school would be forthcoming. 
It is now three months since this inspection was made 
and the hospital has been reduced to little more than a 
nucleus. In the meantime the keenness and patience of 
the senior nursing staff, who are only too anxious to begin 
training, are wearing thin. Is it to be wondered that 
your note, in which the Minister of Health tells us that 
he is troubled by the lack of nurses and wishes to 
encourage the establishment of more training schools, 
adds to their feelings of frustration ? 

Is the General Nursing Council so inundated with 
applications for recognition that a decision from them 
takes as long, or longer, to obtain, than a decision from 
a Government department ? Do those persons, either 
in local authorities, Government departments, or 
statutory bodies, such as the G.N.C., who are interested 
in hospital organisation, realise that they themselves, 
by procrastination, are stultifying the efforts of the good 
people trying to work in hospitals, who wish to get on 
with the job? It is still true that hope deferred maketh 
the heart sick. 

PROTESTANT. 


THE LONDON COLLEGE OF OSTEOPATHY 

Str,—I was greatly surprised to see in your issue of 
July 13 an advertisement inserted by the above college 
stating that it intended to teach osteopathy to registered 
medical practitioners. 

Not so long ago the medical profession, with the help 
of the British Medical Association, very rightly fought 
and prevented the official recognition of osteopathy in 
England, on the grounds that fundamentally the basic 
principles were wrong and the teaching by the then 
existing college was inadequate. Presumably the osteo- 
paths have put their house in order and now, at this time 
of unrest in medicine through the return of practitioners 
from the Forces and its transition into State medicine, 
hope to coax practitioners to take a nine months’ course, 
for which a diploma may be given. 

The erroneous basic principles of osteopathy are still 
there and surely it was a grave mistake that such an 
advertisement was allowed to appear in the columns of 
a medical journal. 

There are several excellent books on manipulation by 
British authors. The benefits obtained in certain condi- 
tions by gentle manipulations without anesthesia, or 
the more forcible ones with anzsthesia, are well known 
and practised now by many orthopedic surgeons and 
physiotherapists throughout the country. 

It would appear that the British Osteopathic Associa- 
tion at this stage hope to gain official recognition by 
teaching and bringing into their ranks registered medical 
men. I consider it most important that the medical 
profession should at this time dissociate itself from this 
association. 

London, W.1. 


*.* While sharing in general our correspondent’s 
opinion of osteopathy, we accepted the advertisement 
for the following reasons. (1) A newspaper exists to 
provide information rather than suppress it, and the 
proposal of the London College of Osteopathy to run a 
nine months’ course confined to registered medical 
practitioners should be known to _ the _ profession. 
(2) Practitioners who have completed their medical 
training and obtained a registrable qualification are 
entitled to for themselves whether they will 
adopt osteopathic, homceopathic, or any other methods 
of treatment. (3) The advertisement came from a 
registered practitioner, who is dean of the London 
College of Osteopathy, and was addressed specifically 
to readers who are registered practitioners and may 
therefore be supposed capable of forming their own 
opinions. (4) The profession is often accused of unwilling- 
ness to listen to ideas originating outside its own ranks. 
Refusal to announce the proposed course would have given 
colour to this accusation.—Eb. L. 


W. E. TUCKER. 
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ERNEST KAYE LE FLEMING 


KT., M.A., M.B. CAMB., HON. M.D. DUBL. AND MELB., F.S.A. 


ONLY a few weeks ago Sir Kaye Le Fleming’s many 
friends in London were congratulating him on _ his 
appearance of full recovery from his ill health of a year ago, 
and they were dismayed to hear of his death on July 16. 

Born in 1872 at Tonbridge, and educated at Tonbridge 
School and Clare College, Cambridge, he studied medicine 


at St. George’s Hospital, where, after qualifying in 
1898, he filled the posts of house-physician, house- 


surgeon, and assistant surgical registrar. He showed his 
versatility by playing golf for his university against 
Oxford and by editing for a time his hospital’s Gazette. 
In 1901 he settled in practice 
in Dorset where he quickly 
built up a large medical con- 
nexion. Soon, however, he 
began to make his influence 
felt farther afield. He was 
elected to the council of the 
British Medical Association, 
and his acumen and business 
capacity were so evident that 
in 1931 he was elected chair- 
man of the association’s repre- 
sentative body. After filling 
this post for three years he 
was elected chairman of the 
council, and fulfilled the oner- 
ous duties of the office with 
such distinction that in 1941 
he was awarded the gold medal 
of the association. He acted 
as chairman of the B.M.A.Committee on Nutrition which 
in 1935 published a report that did much to instruct 
public opinion by calling attention to the need for an 
increase in the dietary of many undernourished people. 
In the following year he served in a similar capacity 
on the B.M.A. Committee on Physical Education, whose 
report helped to bring this neglected subject into pro- 
minence. His special knowledge led to his membership 
of the National Advisory Committee for Physical Fitness 
and of the Central Council for Physical Recreation. 
In 1932 he was given the honorary degreeof M.D. by Dublin 
University and in 1935, when visiting Australia, received 
a similar honour in Melbourne. In 1937 he was knighted. 

Le Fleming was tall and of fine bearing, of kindly 
disposition, cautious in judgment, measured in speech, 
equable in temperament, and wise in counsel. He won 
the respect of all those with whom he came in contact, 
and for many years he exerted great if unobtrusive 
influence. Though he did not write much, he put 
his valuable experience at the service of the profession 
in his Introduction to Medical Practice, published in 
1936. He retired from the post of chairman of council 
of the B.M.A. in 1939 and thereafter the amount of his 
public work gradually diminished. To the last, however, 
he maintained his interest in public affairs and in his 
favourite hobby of antiquarian research. He married 
in 1901 and had two sons. 
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Infectious Disease in England and Wales 
WEEK ENDED JULY 13 

Notifications.—Smallpox, 0; scarlet fever, ; 
whooping-cough, 2270; diphtheria, 277; paratyphoid, 
17; typhoid, 6; measles (excluding rubella), 3981 ; 
pneumonia (primary or influenzal), 416; cerebrospinal 
fever, 33; poliomyelitis, 12;~> polio-encephalitis, 0 ; 
encephalitis lethargica, 5; dysentery, 61; puerperal 
pyrexia, 149; ophthalmia neonatorum, 69. No case of 
cholera or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 2 (0) from enteric fever, 2 (0) from measles, 
12 (2) from whooping-cough, 2 (0) from diphtheria, 39 (4) 
from diarrhoea and enteritis under two years, and 5 (1) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
215 (corresponding to a rate of 25 per thousand total 
births), including 18 in London. 


845 ; 
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Public Health 


The Tuberculous in Birmingham 


THERE are some 5000 known cases of lung tuberculosis 
at large in the community of Birmingham, and about 
half of these are capable of infecting other people. The 
public-health committee of the city, who give these 
figures in a recent report,! have proposed plans for devel- 
oping the tuberculosis service, and for providing reable- 
ment, employment, and housing for the tuberculous. 
The hospital surveyors reporting on behalf of the Ministry 
of Health in 1945 said that developments in Birmingham 
had been piecemeal, patients being treated in four 
tuberculosis hospitals and sanatoria. This has led, 
the surveyors thought, to extravagance in staffing and 
undesirable economies in equipment—three of the 
sanatoria lacked X-ray plants—and they suggested 
that these institutions should be replaced by one large 
sanatorium. The public-health committee believe there 
are valid arguments against such a plan. In a single 
institution of 1656 beds—the number judged to be 
needed—the medical superintendent could not know 
each convalescent patient as he should. They feel it 
would be better to have one central relatively large 
institution for preliminary observation and treatment, 
whence patients could be sent to smaller sanatoria 
for convalescence. 

At present only 811 beds are available, so the plan 
contemplates a service more than twice the existing 
size. The Yardley Green Road Sanatorium is to be 
enlarged to form the central admission centre and treat- 
ment hospital, from which women patients will go to 
Romsley Hill Sanatorium and men to West Heath. 
Children are to be admitted direct to a much enlarged 
sanatorium at Salterley Grange, which would receive 
cases of all types. Yardley Green is near the centre of the 
city, but the other advantages of the site are thought to 
outweigh this disadvantage, climatic conditions being 
favourable and the hospital easily accessible to patients 
and friends; moreover the span of treatment in this 
central institution is expected to be short, patients 
soon being transferred to the cleaner air of the outlying 
sanatoria. It is somewhat disappointing to learn that the 
committee have rejected the recommendation of the 
hospital surveyors that this central institution ‘‘ should be 
closely linked with the University Thoracic Unit,”’ in so 
far as that would imply that the thoracic unit at the 
sanatorium should be closed down: though far as 
staff and professional codperation are concerned there 


sO 


would be the closest linkage. Chest operations, the 
committee consider, must be regarded merely as an 


incident in treatment, and it would not be in a patient’s 
interests to send him for treatment to ‘a clinic not 
concerned with his tuberculous condition as such, but 
merely as a subject for special surgery.’’ They therefore 
propose to continue and extend the thoracic surgery unit 
at Yardley Green Road. 

Both the outlying sanatoria are to develop reablement. 
At Romsley Hill there will be workshops for 100 patients, 
and at West Heath workshops for 150.  Diversional 
therapy will begin at Yardley Green Road. and at the 
outlying sanatoria vocational therapy will succeed it 
as soon as the patient is well enough. Workshops 
properly equipped and staffed will fit the patient either 
for his return to his own work or for the work which 
he will finally be able to undertake. In addition, the 
Disabled Persons Corporation Ltd., established under 
the 1944 Act, is to set up a factory where tuberculous 
people can be employed under sheltered conditions. 
Some will live at home and work at the factory, while 
others will live at hostels in Yardley Green Road Sana- 
torium. The committee also hope to gain the help of the 
estates committee in considering arrangements for 
housing appropriate tuberculous patients who live at home. 

The whole programme, though it may appear ambitious, 
does not go beyond the needs of the ‘city if tuberculosis 
is to be brought under control; and the committee 
rightly pay tribute to Dr. Geddes, the chief clinical 
tuberculosis officer, on whose thorough and painstaking 
review their recommendations are based. 


1.. Report of the Public Health and Maternity and Child Welfare 
Committee to the City Council of Birmingham, June 4, 1946. 


Notes and News 


WORLD FEDERATION OF SCIENTISTS 

A TWo-Day international conference, attended by delegates 
and observers from 14 countries and 18 organisations, was 
opened in London on July 20, to found an international federa- 
tion of scientific workers. The objects of the federation, in whose 
foundation the British Association has taken the initiative, 
include the fullest utilisation of science for promoting peace 
and human welfare ; the application of science to the solution 
of urgent problems, such as the peaceful use of atomic energy 
and the rehabilitation of devastated countries, and to the 
problems of undeveloped and colonial countries ; the promo- 
tion of international coéperation in science and technology ; 
and the exchange of scientific workers and knowledge. Prof. 
Joliot-Curie (Paris) was elected president; Academician 
N. N. Semenov (Moscow) and Prof. J. D. Bernal, F.r.s. 
(London), vice-presidents ; and Mr. Harlow Shapley, PH.D. 
(United States), treasurer. 


MEMORIAL TO NURSES AND MIDWIVES 

More than £17,000 has already been raised towards the 
memorial fund instituted seven months ago (Lancet, Jan. 12, 
p. 75) for the nurses and midwives who fell in the war. The 
first object of the fund, whose patron is the Queen, is to 
furnish a chapel in Westminster Abbey to house the roll of 
honour of those who have fallen. Gifts in excess of the sum 
required for this purpose (about £5000) will be used to form 
a fund to benefit the nurses and midwives of the Empire and 
Commonwealth. The hon. secretary is Miss J. Elise Gordon, 
editor of the Nursing Mirror, which is paying all administra- 
tive expenses; and the address is Dorset Stamford 
Street, London, 8.E.1 


House, 


BRITISH-SWISS MEDICAL CONFERENCE 

THE speakers at the conference to be held in Basle on 
Sept. 16-21 have now been announced. The British speakers 
will include: Sir Hugh Cairns, neurosurgery; Dr. E. A. 
Carmichael, man in relation to his environment (heat and 
cold); Prof. E. C. Dodds, F.R.s., synthetic cestrogens in rela- 
tion to cancer; Dr. N. Hamilton Fairley, F.R.s., tropical 
diseases with special reference to the prevention of malaria 
and typhus; Prof. A. C. Frazer, normal and defective fat 
absorption in man; Dr. Donald Hunter, industrial medicine ; 
Prof. R. A. MecCance, nutritional problems; Dr. John 
McMichael, circulatory problems; Mr. J. J. Mason Brown, 
arterial surgery ; Dr. J. S. Mitchell, experimental radiology ; 
Dr. R. R. Race, the rhesus factor; Sir Reginald Watson- 
Jones, surgical rehabilitation ; and Prof. F. G. Young, p.sc., 
experimental diabetes. Among the Swiss speakers will be: 


Prof. E. Grasset, primitive tuberculosis, primary infection 
and “ premunition’’; Prof. L. Riedi, acoustic trauma, its 
origin and prevention; Prof. R. Meier, specificity and 


differentiation of sympathicotropic drug action; Dr. J. E. 
Wolf, combined climatic and surgical treatment of the lungs ; 
Prof. H. Mooser, twenty years of research in typhus ; Prof. A. 
Fleisch, nutrition in Switzerland during the war; Prof. A. 
Vannotti, adaptation of tissue respiration to effort and 
altitude; Prof. H. Krayvenbihl, immediate and ultimate 
results of carotid ligation in intracranial aneurysms ; Prof. F. 
Verzar, muscular efficiency ; and Prof. H. cardiac 
localisations of thrombo-angiitis obliterans. Further informa- 
tion may be obtained from the Royal Society of Medicine, 
1, Wimpole Street, London, W.1. 


CONCESSIONS TO NURSING ORDERLIES 

LikE the General Nursing Council for England and Wales, 
the General Nursing Council for Scotland has now agreed 
that ex-Service men and women with first-class qualifications 
as nursing orderlies shall be allowed to sit for the State exami- 
nation after an intensive course lasting a year, and the 
Department of Health for Scotland is arranging courses at 
two hospitals. Students granted this concession must have 
had the same experience as those seeking it in England— 
namely, two vears’ experience of nursing in a Service hospital 


Rossier, 


under a State-registered nurse, and one of the following 
Forces qualifications : 
Nursing orderly, class I, or nursing member, class 1 (Army). 
Leading sick berth attendant (Nav y). R 
Leading aircraftman or aircraftwoman in the trade of nursing 


orderly (Royal Air Force). 
Men and women who have had two years’ experience of the 
kind but do not hold one of these qualifications are eligible 


for six months’ remission of the three-year course for State 
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registration, or can be enrolled immediately, without further 
training, as assistant nurses. 

Scottish courses begin in October at Law Junction Hospital, 
near Wishaw, and Stracathro Hospital, near Brechin. Tem- 
porary nursing work until the beginning of the course will be 
found for those who want it. Men and women still in the 
Forces should apply through Service channels; those who 
are already demobilised should get an application form from 
the Department of Health for Scotland (Nursing Branch), 
St. Andrew’s House, Edinburgh. 


IMMUNISATION AGAINST DIPHTHERIA 

THE Ministry of Health announces that the number 
children immunised against diphtheria last year under the 
local authorities’ scheme was 613,329—an increase of 52,015 
on the total for 1944. The number immunised since the 
national campaign was launched five years ago was 5,979,284. 

There were 720 deaths from diphtheria last year, and 
25,223 cases. These are the lowest figures ever recorded. 
In every year since the campaign got under way, a new 
low record has been established. Deaths last vear were only 
a quarter of the pre-war average, and the total number of 
cases less than half. The decline is in striking contrast to 
the increase in some other European countries where diph- 
theria epidemics have been the worst for fifty years. 

The aim of the present summer campaign is to secure the 
immunisation of at least 550,000 babies before the winter 
epidemic season starts. It is believed that if the great 
majority of babies born each year were protected just before 
their first birthday, diphtheria would be eliminated in this 
country as an epidemic disease. Last year 474,809 children 
under five years of age were immunised, compared with 
386,237 in 1944; but in England and Wales as a whole, four 
out of ten children are still unprotected. 

Mass immunisation is now carried out in all big cities of 
Canada and the United States. Deaths from diphtheria per 
100,000 children in Toronto fell from 15-7 a year in 1926-27 
to 0-61 in 1933-36 and 0-3 in 1940-44. In New York, where 
diphtheria deaths averaged 1290 annually from 1910 to 1919, 
the 1939 figure was 22, the 1940 figure was 10, and the 1944 
figure was 6. 


A BUREAU OF SCIENTIFIC INFORMATION 

THE Royal Society’s Empire Scientific Conference warmly 
supported a proposal that a burean for scientific information 
should be set up under the direction of the British Association. 
This will be at the disposal not only of scientists but also of 
the press, broadcasting, television, the films, and other 
publicising agents. It is intended that the bureau should keep 
records of all scientific research and answer questions or put 
inquirers into touch with scientists who can provide authori- 
tative answers ; it will also circulate official information about 
new developments. The bureau will serve to protect scientists 
from being inveigled into giving unconsidered accounts of their 
discoveries to reporters not qualified to handle them. The 
cost will be met partly from public funds. 


CAR FOR THE DISABLED 

THE ‘ Larmar,” a new single-seater car of unusual design, 
is now in production. Powered by a 2!/, 5.P. engine fitted at 
the rear, it cruises at 35 M.P.H., and has a petrol consumption 
of about 65 m.p.c. Priority of supply is to be given to the 
war-disabled, for whose needs the construction is adapted ; 
the controls are placed in the usual positions, but the clutch, 
brake, and throttle can be arranged for either foot or hand. 
The net price is £198; the purchase-tax has not yet been 
decided, and the question of omitting this tax when the 
purchaser disabled still under consideration. The 
concessionaires are Larmar Cars, Odeon Parade, High Road, 
North Finchley, London, N.12. 


is is 


University of Cambridge 

The Rockefeller Foundation has made a grant of £11,000 
for training and research in the psychological laboratory 
during the next five years. 
University of Manchester 

The following were successful at recent examinations : 

M.D.—F¥. H. Bentley (with commendation), William} Fielding, 
Frank Fletcher (gold medal), and Dennis Shute. 
University of Dublin 

On July 3, at Trinity College, the degree of Litt.D. (stip. 
cond.) was conferred on Mr. J. Johnston Abraham, Ff.R.¢.s., 
senior surgeon to the London Lock Hospital, author of The 
Surgeon’s Log and Lettsom, His Life and Times, and other works. 
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Queen’s University, Belfast 

On July 10, the honorary degree of p.sc. was conferred on 
Sir Alexander Fleming, F.R.s., and the honorary degree of 
M.D. on Dr. Frederick William Price. Dr. Price has established 
an annual lectureship at the university, and the first lecture, 
delivered on May 9 by Dr. Gordon Holmes, F.R.s., on the 
Evolution of Clinical Medicine as Illustrated by the History of 
Epilepsy, appeared in the British Medical Journal of July 6. 


Royal College of Surgeons of England 


The following lectures will be delivered at 5 P.M. during 
October and November. Oct. 21, Prof. Harry Platt : localised 
cystic lesions of bone. Oct. 22, Mr. Geoffrey Keynes : surgery 
of the anterior mediastinum. Oct. 23, Mr. A. C, Palmer : 
wtiology, symptoms, and treatment of procidentia. Oct. 24, 
Mr. W. B. Gabriel: causation and treatment of anal 
incontinence. Oct. 25, Mr. R. C. Brock: surgery of lung 
abscess. Oct. 28, Mr. R. J. McNeill Love: surgery of the gall- 


bladder and common bile-duct. Oct. 29, Mr. A. E. Porritt : 
value of penicillin in surgery. Oct. 31, Prof. Geoftrey Jefferson : 
surgery of intracranial aneurysms. Nov. 1, Prof. C. A. 
Pannett : pancreatic surgery. Nov. 4, Mr. Terence Millin : 
surgery of the prostate. Nov. 5, Mr. J. B, Hunter : surgical 
treatment of pulmonary tuberculosis. Nov. 6, Prof. R. 
St. Leger Brockman: intestinal obstruction. 


Westminster Hospital Medical School 
The inaugural address of the new academic session will be 
delivered by Lord Woolton on Oct. 7, at 3 P.M. 


Royal Institute of Public Health and Hygiene 

On July 22 Sir Alexander Fleming, F.8.s., was presented 
with the Harben gold medal, a three-yearly award for “ emi- 
nent services rendered to the public health’’; and Dr. J.J. 
Buchan received the Smith award, which is conferred every 
third year on the medical officer of health recognised 
having done the most noteworthy work in the discharge of 
his official duties.” 


* as 


Bureau of Hygiene and Tropical Diseases 

The Secretary of State for the Colonies has confirmed the 
appointment of Dr. Charles Wilcocks as director of this 
bureau and has appointed Dr. H. J. O’D. Burke-Gafinev, 
0.B.E., assistant director. Dr. J. F. Corson, 0.B.E., who, 
since July, 1943, had given his help as acting assistant director, 
retired last month. The bureau housed in the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C.1. 
Medical Society for the Study 

The society’s annual general 
11, Chandos Street, London, W.1, on Saturday, July 27, at 
2.80 p.m. Dr. G. L. M. McElligott will deliver his presidential 
address on management and treatment of the late and latent 
syphilitic. 
Philadelphia Award 

The Alvarenga prize has this year been awarded by the 
College of Physicians of Philadelphia to Mr. William H. 
Feldman, p.sc., of the Mayo Foundation, in recognition of his 
work on chemotherapy in tuberculosis. 


is 


of Venereal Diseases 
held 


meeting will be at 
» 


Blood-donors 
Last vear there were over 400,000 blood-donors on panels 
in England and Wales, excluding the south-west region, which 


was administered by the Army. Ministry of Health figures 
show that blood-donations numbered 393,677, of which 
230,149 were taken by mobile teams. Many thousands of 


bottles of whole blood arid plasma went to the fighting Ser- 
vices, and about 4000 bottles of dried plasma were sent to 
Holland after its liberation, for the treatment of people 
suffering from the effects of starvation. Blood-transfusion 
is being used more widely than ever before in civ ilian hospitals, 
particularly for surgical and maternity cases. It is estimated 
that 350,000 blood-donations wilf be needed during the 
present year, and more donors are to be recruited by local 
appeals. According to the annual report of the Scottish 
National Blood Transfusion Association, donor attendances fell 
from 57,000 in the year ending March 31, 1945, to 35,000 in 
the following year, with a concurrent rise in the demand by 
general hospitals for whole blood from 10,000 to 14,000 
bottles and for plasma from 5500 to 6000 bottles. The effect 
has been to reduce the reserve of plasma built up during the 
war and to restrict its current production. ‘* Considerably more 
organised recruitment and propaganda will be necessary,” 
the report concludes, “‘ if the association is to meet 1ts commit- 
ments to the hospital services.” 
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London County Council 


Dr. Raymond H. Swindells, medical superintendent of 
New End Hospital since 1930, is retiring at the end of this 
month. The hospitals and medical services committee, 
recalling that he entered the service of the Fulham board 
of guardians in 1911, speak of the exceptional service rendered 
in the long career of this ‘‘ most able and zealous officer.’’ 
During the war of 1914-18 Dr. Swindells served in Gallipoli, 
Egypt, Palestine, and Syria. 

A Reinstatement Case 

The Folkestone Reinstatement Committee on July 12 
awarded Dr. Albert Pearlman £400 compensation against the 
Folkestone corporation, by whom he was employed as a 
Civil Defence medical officer of health, at a salary of £400, 
from the outbreak of war until September, 1942, when he 
was called up. It was stated that on May 9 the War Office 
informed Major Pearlman that in view of the findings of a 
medical board he must relinquish his commission as from 
July 4. He was given 56 days’ leave, and on May 27 applied 
for reinstatement in the position of part-time M.O.H. at a 
salary of £250. The Town Clerk, for the corporation, said that 
this was not an application for reinstatement but a reply 
to an advertisement in the public press for the office of part- 
time medical officer. The position was advertised, as required 
by the Ministry of Health, and had been filled with the 
approval of the Ministry. Dr. Pearlman's services had been 
satisfactory, and if there was a vacant position, when it was 
reasonable and practicable no doubt the corporation would 
consider Dr. Pearlman as an applicant. Mr. N. Taylor, 
for the appellant, said the position was one which the cor- 
poration had no power to make and the Ministry had no 
power to approve. The committee found that Dr. Pearlman’s 
application satisfied the provisions of the Reinstatement 
Act; there had been default by the corporation in their 
discharge of their duties under the Act. It was not reasonable 
and practicable to order the employment of Dr. Pearlman in his 
former position, but they ordered the’corporation to pay him £400 
compensation for loss suffered or likely to be suffered through 
the corporation's default. Each party gave notice of appeal. 


Appointments 


CALVERT, MARY, M.B. Belf. : M.O., Nigeria (Colonial Service). 

ELBERT, J. J., M.B.E., M.B. Glasg. : M.O., Nigeria (Colonial Service). 

GALBRAITH, A. J., M.D. Edin.: deputy medical superintendent, 
Brighton Mental Hospital, Haywards Heath. 

Smiru, A. G., M.p. Glasg., F.R.c.S. : dermatological specialist medical 
referee for county-court districts of Beccles, Lowestoft, Norwich, 
Bury St. Edmunds, Ipswich, and other towns in the Eastern 
Counties. 

Middlesex Hospital, London, W. 

DINNICK, O. P., M.B. Lond., boy A. : anesthetist. 

Murray, C. J. B., M.S. Lond., F.R.C.S. : asst. surgeon. 

NEWMAN, P. H., D.S.0., M.C., F.R.C.S. : asst. orthopedic surgeon. 
WILLCOX, ARTHUR, M.D. Camb., M. .P. : asst. physician. 

St. George’s Hospital, London, S.W.1: 
CRAWFORD, THEODORE, M.D. Glasg., F.R.F.P.S.: director of pathology. 
Dow, J. F., M.B. Camb., M.R.C.P. : asst. physician. 
HUNTER, M., I. +. M.D. Camb,, M.R.c.P. : asst. physician. 
Spppons, A. M. H., M.cHtR, Camb., F.R.C.S. : asst. surgeon. 
SMITH, RODNE x aha Lond., F.R.C.8. : asst. surgeon. 
WILLIAMS, DENIS, M.D. Manc., F.R.c.P. : asst. neurologist. 

Royal South ~~ and Southampton Hospital : 
EAGAR, F. J., L.R.c.P.1. : dermatologist. 
LANGSTON, tf. ‘it. M.B. Lond., F.R.C.S. : orthopaedic surgeon. 
MELLER, H. K., M.B.E., M.B. Lond., M.R.C.P. : asst. physician. 

RICHARDSON, < A., M.B. Camb., F.R.C.: isst. surgeon. 

ROBERTSON, K. M., M.p. Lond., M.R.C,. physician. 
Topp, P. G., M.p. Lond., M.R.C.P. : ee physician. 
WHITE, H. O., M.R.c.8s.: asst. anzesthetist. 

ZORAB, FE. C., M.B. Lond., D.0.M.8. : ophthalmic surgeon. 

Cardiff Royal Infirmary: 
EVANS, DILLWYN, M.B. Wales, F.R.C.S.E. : 

fracture and orthopredic dept. 
Evans, R. Bryon, M.D. Lond., M.R.C.P. : asst. physician (general 
medicine). 
Hopeson, G. S., M.B.E., D.M. Oxfd : dermatologist. 
Moae, R. A., M.B. Wales, F.R.C.8. : asst. surgeon (urology). 
SPI LANE, J. ID., M.D. Wales, M.R.C . physician (ne npg 5 
THomas, H. A., M.B. Wales, F.R.C.S. ‘asst. surgeon, FE. . dept. 

Examining Surgeons under the Fac tories Act, 1937 : 

BARBER, C. H., D.8.0., D.M. Oxfd : Thame, Oxford. 
BRAYBROOKE, M. K., M.R.C.S. : Tetbury, Gloucester. 

BROWN, ALEXANDER, M.B. Glasg. : Linton, Cambridge. 

DALLEY, GILBERT, M.R.C.8. : Poole, Dorset. 

DockRay, J. V., 0.B.E., M.R.C.8S. : Hoxne, Suffolk. 

FURNESS, H. S., M.p. Lond. : Melton Mowbray, Leicester. 
Guinan, J. T : Rayleigh, Essex. 

JONES, J. " .c.8.: Liansawel, ey re 

MATHIAS, D. R. B., M.B. Camb., F. hy s.: Welshpool, Montgomery. 
Porrs T. ot V.. M.D. Durh. Spils by, Bese ny 

REES, W. G., B.M. Oxfd, M.R.c.P. : Nailsworth, Gloucester. 
Ross, J., M.B. : Fraserburgh, Aberdeen. 

STEPHEN, G. A., M.B. St. And. : Lochgelly, Fife. 

TEMPLE, F. F., M.B. Edin. : Alford, Lineoln. 

YUILL, Mary E., M.B. Camb. : Marple, Cheshire. 
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International Surgical Society 

The next congress of this society will be held in London 
from Sept. 14 to 20,1947. The president will be Dr. Leopold 
Mayer, of Brussels; the general secretary is Dr. L. Dejardin, 
also of Brussels. Local arrangements will be in the hands of 
a British committee, ” which Prof. G. Grey Turner is chair- 
man, and Mr. H. W. 8. Wright, 9, Weymouth Street, Portland 
Place, W.1, is hon. secretary. 


Provision of Nurseries 

The London Women’s Parliament and the National Society 
of Children’s Nurseries are calling a joint conference on 
Sunday, July 28, at the Conway Hall, Red Lion Square, 
London, W.C.1. The speakers will include Dr. J. D. Kershaw, 
M.O.H. for Accrington. In the past fifteen months there has been 
a drop of 248 in the number of nurseries, and this conference 
is being called to discuss the need for a comprehensive nursery 
service as part of the recognised social services in the country. 
Return to Practice 

The Central Medical War Committee 
following have resumed civilian prac tice : 

Mr. RICHARD BATTLE, M.B.E., F.R.C.S., Gorselands. Horsell C roy weg 
Woking, Surrey, and 1 18, Harle y Stre st, wW. 1. (Tel.: Wel. 1207. 


Mr. Guy BLAcKBU ‘a M.B.E., F.R.C. 51, Harley Street, W 1. 
(Tel. : oor 3711. 
r. 


announces that the 





D . PLU aunt, F.R.C.P., 49, Harley Street, W.1. 
Mr RUTTER, F.R.C.S.E., 3, Barnfle ld Crescent, Exeter. 
Mr GINALD S. STRANG, F.R.C. Westbourne Road, 


Edgbaston, Birmingham, 13. 
Dr. C. C. UNGLEY, F.R.c.P., 13, 


Portland 
upon-Tyne, 2. SL 


Terrace, Newcastle- 

In a leading article on Problem Families (June 22) we said 
that Pacifist Service Units are sponsored by the Society of 
Friends. We are informed that this is not so. Pacifist 
Service Units (whose address is 6, Endsleigh Street, Londen, 
W.C.1) is an independent organisation, drawing its me »mbers 
from all sections of the pacifist movement. 
new monthly journal, 
of our 


In a note on the 
Nutrition and Child Welfare, on p. 58 
issue of July 13, we mentioned with regret that 
Maternity and Child Welfare had come to an end in 1934. 
In fact it was incorporated, in October, 1934, with Mother 
and Child, the journal of the National Baby Welfare Council. 


Medical Diary 


JULY 28—AUG. 3 
Thursday, Aug. 1 
ROYAL COLLEGE : OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Ww. 
5 P.M. Mr. A. a d’Abreu : 


War Surgery of the Chest. 
lecture. 


(Hunterian 


Births, Marriages, and ‘Deaths 
BIRTHS 


ARDEN.—On July 16, at Bournemouth, the wife of Surgeon Lieut.- 
Commander L. Db. Arden, R.N.—a son. 

COcHRANE.—On July 18, in London, Dr. Sheila Cochrane, the wife 
of Mr. H. L. Cochrane, F.R.c.8.—a son. 

Hart.—On July 19, at Cork, the wife of Dr. F. 
a daughter. 

Jory.—On July 16, the wife of Mr. Norman Jory, F.R.c 

MowBrRayYy.—On July 19, at Newcastle-on-Trne, the 
Robert Mowbray—a son. 

SAMEs.—On July 10, at Northwood, the wife of Major 
Sames, R.A.M.c.—a daughter. 

SANFORD.—On July 14, the wife of Mr. I 
of Sunderland—a son. 


Dudley Hart— 


.S.—a son. 
wife of Dr. 


C, Patrick 


Astley Sanford, F.R.C.S., 


TAYLOR.—On July 14, at Aberdeen, the wife of Dr. A. R. Taylor 
a daughter. 
MARRIAGES 
Hart—Sawpay.—On July 20, in London tobert John Collins 
Hart, M.R.c.s., to Mary Winifred Sawday. 
HEATHFIELD—W oopcock.—On April 29, at Secunderabad, India, 


Kenneth William Gordon Heathfield, M.p 
to Dorothy Phyllis Woodcock, Q.A.1.M.N.S. 
MACKENZIE—MOoMBER.—On July 16, at High Barnet, Dr. 
Pratt Mackenzie to Beatrice Margaret Momber. 
MINCHIN—PassMORE.— On June 4, in India, R. L. Haviland Minchin, 
lieut.-colonel IM.s., to Marian Frances Passmore, P.M., 


R.A.F.N.S. 
DEATHS 
CrRAIG.—On July 10, at Welwyn, 
CRICHTON.—On July 20, at 
M.D. Edin., aged 64. 
DUNLoP.—On July 15, at Bracknell, Binnie Dunlop, M.B. Glasg. 
LANYON-OWEN.—On July 16, in London, Lanyon Edward Lanyon- 
Owen, M.R.C.S., lieut.-colonel late R.A.M.C. 

LE FLEMING.—On July 16, at Wimborne, Sir Kaye Le Fleming, 
M.B. Camb., hon. M.D. Dubl. and Melb. 
RoBERTs.—On July 19, at Prenton, Robert 

M.D. Lpool, F.F.R., F.R.C.P. 
SmitH.—On July 19, at Folkestone, George Fr 


captain K.A.M.C., 





Evan 


John William Craig, L.R.c.P. 
Redhill, Crawford Smith Cric jae, 


Edward Roberts, 


WALLER.—On July 16, William Walls Waller, B.m. Oxfd, of Church 
Crookham, Hants, aged 58 


— 





ancis Smith, M.R.Cc.s. 
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» | For injection treatment 
. of VARICOSE VEINS 





A careful technique can be time wasted, in the injection treatment of 


mm 


“ varicose veins, unless use is made of the best available sclerosing 
o agent, monoethanolamine oleate. ‘Ethamolin,’ a solution of mono- 
= ethanolamine oleate, is of standard purity and potency, ensuring 
he consistent results. It produces a firm, adherent thrombus, but 
” accidental leakage from the vein is not followed by sloughing. Pain 


after injection is infrequent and recanalization seldom occurs. Being 


tle- bactericidal, ‘Ethamolin’ minimises the risk of infective phlebitis. 


aid 
of 


fist 

- 
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the GLAXO LABORATORIES a ) 











BRAND OF MONOETHANOLAMINE OLEATE 
2 cc. ampoules, boxes of 6 and 100. Bottles 15 cc. and 30 cc. 


hat 
134. 
ther 
icil. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 














elds, 
“| “Seconal Sodium’ 
TRADE MARK BRAND 
7 Sodium Propyl-methyl-carbiny! Allyl Barbiturate 
(Formerly known as ‘ Seconal’) 
» wife 
art— 
. son. For generations certain elements of medical research have 
ay been directed towards the safety of childbirth and the general 
wane improvement of obstetric practice. Careful employment of a 
— barbiturate often mitigates the bitterness of labour and helps to 
mene bring the mother through with little recollection of her ordeal. 
cones Developed in the Lilly Research Laboratories, ‘Seconal 
ae Sodium’ is a barbiturate with prompt but comparatively 
am brief effect. Short-acting ‘Seconal Sodium’ permits better 
sili control of hypnosis than when fonger-acting barbiturates 
P.Mey are administered and is relatively non-toxic within the 
latitude of therapeutic requirements. 
ichton, 
sz. 
anyon- ELI LILLY AND COMPANY LIMITED 
rand BASINGSTOKE AND LONDON 
M.R.C.S. 
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Ribena therapy 
for the anaemias 


That the presence of vitamin C plays an important 
part in the utilisation of iron by the body and that 
deficiency of vitamin C in the dietary may produce 
anzmia, is now well established. In the treatment 
of iron-deficiency anemias, therefore, an optimal 
intake of vitamin C is important for effecting complete 
recovery. 


It has been reported that certain cases of pernicious 
anzmia, resistant to liver therapy alone, have 
responded when vitamin C was added. 


These facts point to the advisability of providing 
an ample intake of vitamin C in the treatment of 
anemia generally. 


Ribena Blackcurrant Syrup is not only a rich source 
of the vitamin (not 
less than 20 mg. per 
fluid ounce); it also 
contains the associat- 
ed factors of vitamin 
C in its natural form. 





BLACKCURRANT SYRUP] 





™. W. CARTER & CO. LTD., THE OLD REFINERY. BRISTOL. 2 


SPECIALLY 
FOR INVALIDS 


DO 


é 
42 » Sendwich a 





Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


invalio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 
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PHYLLOSAN 


Members of the Medical Profession 


supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 
NATURAL CHEMICALS LTD., ST. HELENS, 








LANCASHIRE 




















| STH fi 
— "Stra aronatomee | Lowered Metabolism 


Stimulating snide rate without 


| 
——_—__—_! | |{&——— _ nterference with normal mechanism —= — 
a we of the body aie 
3S = ———————— ey 
THE problem of depressed = , 


metabolism is, of course, 

very frequently met with in 
general practice, particularly 
( Southon ) in the case of convalescence. 

It is seldom, however, that 
sorllin. . a practitioner wishes to resort 
For Penicillin-resistant Organisms gn ge cle gen thee 
raising the metabolic rate as in- 
travenous injection of thyroxin, 





U.F.l is a non-toxic powder for the treatment of 


wounds and burns, and for surgical prophylaxis. or the eral adeninistration of 
, : i compounds of the nitro- 
It is effective against aerobes, anaerobes and phenol group. Indeed, both 
penicillin-resistant organisms such as B. proteus, these measures are usually 
Ps. pyocyanea and B. coli contra-indicated, owing to the 
. 1 fact that either is liable to 

U.F.1 is compatible with penicillin and is not involve interference with the 
inactivated in the presence of serum normal mechanism of the body. 


For this reason the practi- 
tioner generally prefers to pre- 


References : scribe certain stimulating foods 
_ , such as meat extracts, soups, 
Original articles in The Lancet, July 14, anil hinepenade broths. 
1945, p. 42; June 8, 1946, p. 848. It is a matter of some im- 
portance, therefore, to know 
F : : that one of the accepted meat 
Available in two sizes....... aan pon preparations is outstandingly 
J effective in raising the meta- 
Sole Distributors : bolic rate. It is Brand’s 
Essence. 
CHAS. F. THACKRAY LIMITED 


PARK STREET, LEEDS, 1 BRAND'S 


A Product of Southon Laboratories Ltd,, London, S.W.15 











After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand’s Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


ESSENCE 
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= +?) 
For Normal Infant Feeding 


BIRTH TO NINE MONTHS 





Humanised Trufood 


PROTEIN 
The ratio of casein to lactalbumen is adjusted to 
provide a total amino acid content which closely 
resembles that of human milk. 


FAT 
The presentation of the fat in the form of a finely 
diffused emulsion reduces the likelihood of fat 
intolerance. 


CARBOHYDRATE 
Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 


1 OZ. OF POWDER CONTAINS: 
600 1.U. Vitamin “A” 150 mg. Calcium 
300 1.U. Vitamin “D” 150 mg. Phosphorus 


0.3 mg. Iron B 





HUMANISED TRUFOOD. An infant food scientifically 
balanced to the standard of Human Milk. 
Further details supplied on request to: 


TRUFOOD LIMITED (Dept. L.4), 
L Bebington, Wirral, Cheshire 
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Dettol 
Ointment 


Effectively bactericidal yet non-irri- 





tant; emollient and _penetrative: 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 


of septic conditions of the skin. 


Packed in 1-lb. and 7-lb. jars for Hospital and Surgery use 


RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 
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Many people enjoy Bourn-vita as a 


hot drink last thing at night because 
they find it helps them to drop off to 
sleep quickly and naturally. The eggs, 
malt, milk and chocolate of which it 
as made are blended in such a way as 
to make it easily digestible, as well 
as pleasantly soothing to drink. This 
makes it as suitable for the conva- 


lescent as for those in perfect health. 


CADBURYS 


BOURN-VITA 
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FLYING DUTCHMAN 


It took the Netherlands 
Company’s Expedition 
weeks to Nieuw Amster- 
dam (New York). It takes 
the British business man 
about I6 hours now that 
the 


K:L:M ovat puTcH AIRLINES 


are operating their thrice-weekly service 








7 


Modern, fast, comfortable 
machines leave PRESTWICK 
every Tuesday, Thursday and 
Saturday. 


Fares, times and full information from 
our terminal at 202/4 Sloane Street, 
London, $.W.1 (Tel. SLOane 0331), or 
from K.L.M., Prestwick Airport (Tel, 
Prestwick 7272), and local travel Agents. 






BUSINESS MEN WANT EFFICIENCY 


THAT /S QUR MOTTO 











Beeftea, made from Concentrated 
OXO, contains the physiological 
stimulants of beef which aid assimila- 


tion, promote muscular activity and 
act as restoratives in debility. 


Concentrated OXO 
contains 0.5-0.6 Mg/Gm of the Vitamin Niacin 
(References: Drummond < Moran, Nature 
1944, 153, 99, Frankau, BM J,1943, 11, 601). 





























Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.) 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 





ASTHMA RESEARCH COUNCIL 





recommended 
2/3 post free from the 


26-page illustrated booklet of 
therapeutic exercises. 


Secretary, Asthma Research Council (Room 24), 
London, 


c/o King’s College, 
MICKOSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us ur 
requirements lf you wish to EXCHANGE us 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND. LONDON, W.C.2 
Tel.: TEMple Bar 3775 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


Strand, W.C.2. 







For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medica) Superintendent. 
Telegrams : ApDaM WEST MALLING. Telephone No. 3102 MALLING. 


THE MAGHULL HOMES FOR ~~~ hahaa (inc.) 
GHULL, Near LIVERP 
Open Air .. oe Recreation for Patients, ote nl Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School aan by Ministry of Education. 
FEES—Ist Class (men only) from £3-3-0 per week 
2nd Class (men and women) ra ea -0-0 
3rd Class (men and women) supported by— 


Public Assistance Committees »  30/- 
Education Committees ave ~~ » 36/6 °° 
Private » 23/6 ” 


For further particulars ‘apply to— 
C. EDGAR GRISEWOOD, A.C.A.. 20. Exchange Street East, LIVERPOOL. 2. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 





Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive Psychotherapy as before. Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 
therapy is available on an extended scale. Terms: 12 to 18 guineas 
a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain ‘‘ free places.” 


Medical Director : H. Cricuton-Mitxer, M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. Nicoue, M.A., M.B, 

Visiting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F. E, Bourret, S.R.N., C.S.P. 
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ST. ANDREW’S HOSPITAL wentac bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tempo patients, and certified patients 
ef both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, an pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and — are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of b h, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house ef St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the te a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. - 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


ja HE object of this Hospital is to provide the most efficient 
Cc WH E A D L E RO Y A L CHEADLE Sa for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 


CHESHIRE DISEASES. The Hospital is governed by a Committee 











appointed by the Trustees of the Manchester Royal Infirmary. 
a Reptgred Moog Jor MENTAL DISEASES, and te Yea rnwon atypia 
’ it , , ° 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MB&DICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield, 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
‘Vino house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private read to beach 
There is alse a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moo: air 
Resident Physisians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY Ss 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ilustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
eg an FOR THE TREATMENT OF MENTAL DISORDERS yn 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senier Physician, Dr. HUBERT JAMES NORMAN, assisted Am Mlustrated Prospectus giving fees, which are. strictly 


a resident Medical Staf and visiting moderate, may be obtained upon 
. The Convalescent Branch is HOVE VILLA, BRIGHTON, and is ft. above sea-level 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 























Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 





requir Vv ci jonally exist at reduced fees on the 
chapel on estate. } : recommendation of the patient's own physician. 
on apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL. Telephone: Norwich 20080 
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HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


by modern methods, after full investigation 





Voluntary, Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 


There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone : Wentworth 2241 Telegrams: ‘‘Sanatorium, Virginia Water "’ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5.5.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES | 


A Private Clinic, the first in Great Britain, for 
treatment of all forms of disease, except 








investigation and 
infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges Apply Secretary Telephone: Ruthin 66 











CITY OFLONDON MENTALHosPiraL || CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Near DARTFORD, KENT vn basta ¢ PINNER 234. 





Ladies and Gentlemen received for treatment 








; . " A Private Hospital for the Treatment and Care of Menta! and 
under certificates, and without certificates as either Mervous Hinesses a both Semen. ial as eae 
r yy Tc ad modern coun ouse, mules om arbie ren, it 
VOLUNTARY or TEMPORARY PATIENTS, attractive and secluded surroundings. Fees from. 10 guineas 
at a weekly fee of £3 3s., and upwards week inclusive. Cases under Certificate, Voluntary and 





emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M 





WONFORD HOUSE, EXETER — 
A REGISTERED HOSPITAL FOR THE TREATMENT of | CRICHTON ROYAL, DUMFRIES 


MENTAL DISORDERS OF THE EDUCATED CLASSES FOR NERVOUS AND MENTAL DISORDERS 
Cases under certificate, voluntary and tem AER Se ee 


porary patien’ 
received for treatment. Modern methods of treatment fine mo 
- Cases of Alcoholism and Drug Addiction admitted. General 
Terms moderate. Seaside Branch at Newlands, Dawlish. | amenities of highest standard. Every facility for all forms of 
Apply: Medical Superintendent. Tel.: Exeter 2642. treatment, including insulin and prefrontal leucotomy. Terms 


a moderate. 
NORTHUMBERLAND HOUSE Physician Superintendent: P. K. McCowan, J-P., M-D., 
Green Lanes, Finsbury Park, N.4 F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119. 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Veluninty PRIN FIE] D HO [ ISE 
— gg em ge oe om —. ——, E.C.T ; 

ock therap chotherapy, and other modern forms o 
———— PiRelephione: peaamire SEE 180e/T (2 Ease). | *phonc: Bansonn S611. Near BEDFORD 
e ms: ‘“* Subsidi ondon.’’ 

See dates eostiounte’ apply to the Medical Superintendent, | For Mental Cases with or without Certificates. 


RospertT M. RiGGaLL, Member British Psycho-Analytica) Fees from Siz Guineas per week (including Separate Bedrooms 
Society. 


for all suitable cases without extra charge). 


THE COTSWOLD S SANATORIUM i Sane 4 oe &c., apply to the Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT. 





On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, Fully equipped for the treatment FEN STANTON Shutiens te. Sion, on 
ef all forms of Tuberculosis. 


T 6} to 12 gui i. Private Home = the oon and bey ee ot of ea aque 

erms : neas week, inclusive. ~" LADIES with Mental and Nervous rders. ied, Volun- 

Full pa A. from + nace tec Ramey COTSWOLD tary, and |e abode! Patients received. Mansion with 48 og 

sANATORIOM, ORANHAM, GLOUGRSTEE. Fee ee eee ik ee aes a 
Telephone: Witeombe 2181 Telegrams: “ Hoffman, Birdlip”’ 











25 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JuLy 27, 1946 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 











UNIVERSITY OF LONDON 


Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approximately £250, and 
is awarded by the Senate to the man or woman who, being 
resident in London * and a graduate of the University, has in 
the opinion of the Senate done most to advance Medical Art 
or Science within the preceding 5 years. 

Applications must be received by 1st October, 1946. Further 
particulars should be obtained from the Academic Registrar, 
University of London, Senate House, London, W. 

* Note.—** Residence in London’’ is defined” “ residence 
within the administrative area of the London County Council for 
the purposes of this award. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Keppel-street, Gower-street, London, W.C.1 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYQGIENE 

The next course will begin on 30TH SEPTEMBER, 1946, and will 
cover a period of 5 months. Itis Lag ment designed to prepare 
students for the examination of the English Conjoint Board for 
the Diploma in Tropical Medicine and Hygienéd, ay. students 
not wishing take the Diploma are acce r the course, 
which includes theoretical and practical Saehenction in proto- 
zoology, helminthology, bacteriology, clinical patholo; and 
hematology, pical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, annitatian, and 
the principles of preventive medicine, including the prevention 
of specific diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. per week. 

Further information regarding the course may be obtained 
from the Registrar (Telephone : MUSeum 3041). 

BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner 
in the practice of tropical medicine overseas, (b) ability, and 
(c) financial need. 

Application should be forwarded to the Dean. 


THE INSTITUTE OF LARYNGOLOGY AND ona 
330/332, Gray’s Inn-road, London, W.¢ 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


A COURSE IN ANATOMY AND PHYSIOLOGY designed primarily 
to meet the needs of students taking Part I of the D.L.O. 
examination and for those commencing training in the specialty 
will be given from 

2ND to 20TH SEPTEMBER, 1946. 

Full syllabus from the Secretary. 

A CLINICAL COURSE OF LECTURES AND DEMONSTRATIONS for 
senior postgraduate students—especially those taking Part II 
of the D.L.O. examination—will be given from 

30TH SEPTEMBER to 23RD NOVEMBER, 1946. 

Syllabus available shortly. 

The Institute provides facilities for complete and systematic 
training in the specialty on practical lines. Clinica] Assistant- 
ships and Outpatient Assistantships are available. 

Further information from the Secretary. 


ROYAL COLLEGE OF OBSTETRICIANS & GYNACOLOGISTS 
58, Queen Anne-stree t, London, W.1 
EXAMINATION FOR MEMBERSHIP- —JANUARY, 1947 

Applications on the prescribed form must reach the College 
not later than Friday, 16th August, 1946. Candidates whose 
applications are accepted must submit case-records, &c., as 
required by the regulations, not later than Friday, 4th October, 
1946. Case-records must be accepted before the candidate 
proceeds to the examination. 


ROYAL COLLEGE OF OBSTETRICIANS & GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


The next examination for the Diploma (D.Obst. R.C.O.G.) 
w . be A on 18ST OCTOBER (written) and 15TH OCTOBER (clinical 
and oral). 

Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Monday, 19th August, 1946. 

The examination fee is £10 10s., and successful candidates will 


L.M.S.S.A. 

FINAL EXAMINATION: SuRGERY, 14th October, 11th 
November, 2nd December, 1946. MEDICINE, PATHOLOGY, 
21st October, 18th November, 9th December, 1946. MIDWIFERY, 
22nd October, 19th November, 10th December, 1946. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November 

For regulations apply REGISTRAR, Apothec aries’ Hall, Black 
Friars-lane, London, B.C.4. 


THE NATIONAL HOSPITAL, Queen-square, W.C.! 


A course of instruction in CLINICAL NEUROLOGY will be given 
during the autumn term for 10 weeks, beginning on 30TH 
SEPTEMBER, 1946. 

The first half of this period will be devoted to an introductory 
course consisting of applied anatomy and physiology of the 
nervous system, methods of clinical examination, psychology 
and neuropathology, and the second half chiefly to clinical teach- 
ing in medical and:surgical neurology and ancillary subjects. 

More advanced students may be appointed as Clinical Clerks 
in the medical wards or attached to special departments. 

Fee for the course, 20 guineas. 

A further course in Clinical Ne eat te will be given during the 
spring term, 1947. . PURDON MARTIN, Dean. 


WESTMINSTER HOSPITAL nan SCHOOL 


An Entrance Scholarship Examination in Anatomy and 
Physiology will be held on 11TH and 12TH SEPTEMBER, 1946. 

For further particulars, apply not later than 16th August to: 
The Secretary, Westminster Hospital Medical School, 17, 
Horseferry-road, London, S.W.1. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES—OCTOBER-—NOVEMBER, 1946 
The following Surgery Lectures will be delivered at the 
College in Lincoln’s Inn-fields, W.C.2, at 5 P.M. on each day. 
October 
Mon., 2ist .. Prof. HARRY PLATT Localised Cystic Le- 
sions of Bone. 
Tues., 22nd yg. Mr. GEOFFREY KEYNES Surgery of the Anterior 
y Mediastinum. 
A#tiology, Symptoms, 
and ‘Treatment of 
Procidentia. 
Causation and Treat- 
ment of Anal Incon- 


Wed., 23rd .. Mr. A. C. PALMER 


Thurs., 24th i. Mr. W. B. GABRIEL .. 


tinence,. 
Fri., 25th .. Mr. R. C. Brock Surgery of Lung 
N Abscess. 
Mon., 28th .. Mr. R. J. McNEILL Surgery of the Gall- 
LOVE as .. bladder and Common 
' Bile-duct. 
Tues., 29th .. Mr. A. E. Porritr .. The Value of Penicillin 


in Surgery. 
Surgery of Intracranial 
Aneurysms. 


‘ 
Prof. GEOFFREY 
JEFFERSON 


Thurs., 31st 


Novembe 4 

Fri., Ist *.. Prof. C. A. PANNuTT.. Pancreatic Surgery. 

Mon., 4th .. Mr. TERENCE MILLIN” Surgery of the Pros- 
tate. 

Tues., 5th .. Mr. J. B. HUNTER Surgical Treatment of 
Pulmonary Tuber- 
culosis. 

Wed., 6thy.. Prof. R. St. LEGER 


BROCKMAN Intestinal Obstruction. 

Fellows and Members will be admitted free of charge but must 

apply for a card of admission. A fee of £5 5s. will be charged 

in the case o: others. Tickets may be obtained on application 
to the Secretary. KENNEDY CASSELS, Secretary. 


UNIVERSITY OF EDINBURGH 
DIPLOMA IN INDUSTRIAL HEALTH 

The University has recently instituted a Diploma in Industrial 
Health. 

The first course for this Diploma will commence in OCTOBER, 
1946, and will extend over 1 Academic Year. 

Candidates who hold medical qualifications and who wish to 
be considered for admission to the course may obtain further 
information and forms of application from the Dean of the 
Faculty of Medicine. 

As the number of places in the course is limited early applica- 
tion is essential. JARDINE BROWN, 

July, 1946. Secretary to the Unive rsity. 


UNIVERSITY OF GLAScOWw 


POSTGRADUATE MEDICAL COURSES—MARTINMAS TERM, 1946 

The following postgraduate courses are offered during the 
Martinmas Term, 1946: 
Prediatrics, Obstetrics, and Gyneecology 

2nd Sept.—l4th Sept.,1946 .. Fee: 74 guineas. 

This Course is primarily designed to meet the needs of 
Service Medical Officers returning to civilian general practice. 
Demobilised officers qualified for a Class II Course (22 half-days) 
under the Department of Health Scheme are eligible for this 
course without fee and may claim certain expenses. 


Medicine 14th Oct.—6th Dec., 1946 .. Fee: 20 guineas 


Surgery .. 14th Oct.—6th Dec., 1946 .. Fee: 20 guineas 
Ophthalmology 21st Sept.—28th Sept.,1946 .. Fee: 4 guineas 
Dermatology.. 4th Nov.-23rd Nov., 1946 .. Fee: 8 guineas 


These courses are designed for practitioners intending to 
specialise. All the courses will consist of clinical and pathological 
demonstrations and lectures. 

As numbers will be restricted in all these courses early applica- 
tion should be made to the Convener, Committee on Post- 
graduate Medical Education, The University, Glasgow, W.2, 





be required to pay a fee of £5 5s. before being granted the Diploma 
of the College. 
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from whom further information may be obtained. 7 
Rost. T. HuTcHESON, Registrar. 
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EDINBURGH POSTGRADUATE BOARD FOR MEDICINE COUNTY BOROUGH OF WEST HAM. Whipps Cross wepentont. 
Applications are invited for the appointment of JUNIOR 


The Seventh GENERAL REFRESHER course, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
on MONDAY, 9TH SEPTEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 


New Buildings, Edinburgh, &. 
LIVERPOOL HEART HOSPITAL 
Oxford- street, 7 
SPECIAL 2 WEEKS’ POSTGRADUATE COURSE IN CARDIOLOGY 


From 16TH SEPTEMBER to 27TH SEPTEMBER, 1946 
vetween 3.30 and 5.30 P.M. 
Early application to Secretary, from whom syllabus can be 
obtained. 


UNIVERSITY OF MANCHESTER 


SESSION 1946-47 

The next course for the DIPLOMA IN PUBLIC HEALTH will begin 
on 3RD OCTOBER, 1946. 

Further particulars may be obtained from Professor H. B. 

Maitland, Department of Bacteriology and Preventive Medicine, 
York-place, Manchester, 13. 
SOUTH-EASTERN HOSPITAL FOR CHILDREN, 321, Sydenham- 
road, London, S.E.26. Applications are invited for the post 
of HONOR: ARY PATHOLOGI experienced in hospital 
routine and private work in clinical pathology in its various 
branches. 

Applications to the Secretary, stating pathological experience, 

together with testimonials from 2 consultant pathologists, by 
31st October, 1946, from whom further details of the post may be 
obtained. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months’ of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant 18th August, 1946. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 2nd August, 1946, to— 

R. A. MICKLEWRIGHT, House Governor. 








GUY’S HOSPITAL, S.E.!. There is an additional vacancy for the 
appointment of ASSISTANT DENTAL SURGEON in the 


Children’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the practice of Children’s Dentistry and also Orthodontics. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, 8.E.1. 
GUY’S HOSPITAL, S.E.!. Applications are invited from Service 
candidates and others for the following appointments :— 
PHYSICIAN in charge of Physiotherapy Department. 
ASSISTANT PHYSICIAN to the Dermatologica] Department. 
Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 24th August, 1946. Applications 
tn —_ ° —_ be lodged with the Superintendent, Guy’s 
ospital, 8. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invites 
applications for the appointment of HONORARY ORTHO- 
PAZSDIC SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons of England. Doctors serving in H.M. 
Forces are invited to apply. : 

Applications should be sent to the undersigned, from whom 
further details may be obtained, not later than 30th September, 
1946. . EWART MITCHELL, Secretary. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B1). The appointment will be for a period of 6 
months in the first instance. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. Demobilised 
members of H.M. Forces are invited to apply, particularly those 
having experience as graded surgeons or experienced in 
neurosurgery. 

Applications, with copies of testimonials, to be sent not later 
than 15th August, 1946, to: H. EWART MITCHELL, Secretary. 


CONNAUGHT HOSPITAL, London, E.I17. The Board of Manage- 
ment invites applications for the post of TEMPORARY 
HONORARY PHYSICIAN to the above Hospital. Candi- 
dates must be Fellows or Members of the Royal College of 
Physicians and preferably be on the staff of a London teaching 
hospital. Service candidates are invited to apply. This 
appointment is separate from the vacancy for an Honorary 
Physician previously advertised. 

The appointment will become vacant in 3 months’ time, and 
applications should be submitted not later than 3ist August, 
1946, to: R. HALTON HARRISON, General Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.I7. 
ment of a CLINICAL ASSISTANT to the 
of the Skin Department, who attends the Outpatient Depart- 
ment on Tuesdays, 2-4 P.M., will shortly be considered. 

Applications should reach the undersigned on or before 30th 
August, 1946. R. HALTON HARRISON, General Secretary. 


The appoint- 
Physician in charge 





RADIOLOGIST (part-time) from medical Men who are specialis 
ing in radiology, and who either possess or are taking course 
for D.M.R.E. The person appointed would be required to attend 
in the first instance for 3 sessions per week, and will work under 
the immediate supervision of the Consulting Radiologist, and 
the general direction of the Medical Superintendent The 
remuneration for the post is at the rate of £125 p.a. in respect 
of the first weekly session of not more than 2 hours’ duration 
and £75 p.a. in respect of each additional weekly session. 

Applications in writing, stating name, age, address, place 
and date of qualification, appointments held, with candidate’s 
experience in radiology, to Medical Officer of Health, 223/225, 
Romford-road, West Ham, E.7, not later than 9th August, 1946. 

Ee a. Town Clerk. 

Town Hall, West Ham, E.15, 12th Fuiy, 1946. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
(1248 Beds.) Applications are invited for the post of CON 
SULTANT NEUROLOGIST. Candidates should be Fellows or 
Members of the Royal College of Physicians, and engaged in 
consulting practice. The remuneration is £200 p.a. for 1 
weekly session. 

Applications in writing, giving full particulars, to 
Officer of Health, 223/225, Romford-road, 
9th August, 1946. E. E. KING, 

Town Hall, West Ham, E.15, 13th July, 1946. 
COUNTY BOROUGH OF WEST HAM. Applications are invited 
from registered medical practitioners (Female) for the temporary 
appointment of ASSISTANT MEDICAL OFFICER, maternity 
and child welfare, during the absence of a member of the staff. 
The duties will consist mainly of work in connexion with the 
Council’s maternity and child welfare scheme. The person 
appointed will be required to give her whole time to the service 
of the Council, and to work under the direction of the Medical 
Officer of Health. The commencing salary will be at the rate 
of £500 p.a., plus a temporary bonus, and the appointment 
will be subject to the Council’s regulations as made from time 
to time regarding holidays, sick pay, &c. The successful candi- 
date will be required to pass a medical examination, and 1 
month’s notice to terminate the engagement must be give n. 

Application forms from the Medica] Officer of Health, 223/225, 
Romford-road, West Ham, E.7, must be returned to him not 
later than 9th August, 1946. E. E. K1nG, Town Clerk. 

Town Hall, West Ham, E.15, 13th July, 1946. 

NATIONAL TEMPERANCE HOSPITAL. The Board of Manage- 
ment invite applications for the following Honorary posts :— 

(a) MEDICAL OFFICER in charge of the Physiotherapy 
Department. 

(6) GYNACOLOGIST. 
in consulting practice. 

(c) CLINICAL ASSISTANTS. Applications are invited 
from among the general practitioners of London. Appointment 
will be made for a period of 6 months and renewable for a 
second period. 

Candidates should send their applications not 

Saturday, 3lst August, to the Secretary, 
Hospital, Hampstead-road, N.W.1. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON- 
CASUALTY OFFICER (A), vacant lst September. Salary £150 
p.a., with full residential emoluments. paceeoners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months. 
* Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent within 10 days of the date of this advertise- 
ment to: W. H. SIDNELL, House Governor. 


ST. THOMAS'’S HOSPITAL, London, S.E.!. Applications, including 
those from practitioners serving in H.M. Forces, are invited 
for the appointment of HONORARY ANASSTHETIST to the 
Hospital. 
Applications should be sent by 28th September to 
R. PELHAM BORLEY, Clerk of the Governors. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of ASSISTANT PATHOLOGIST. 
Salary at the rate of £600 p.a., in addition to which the Assistant 
Pathologist is entitled to a proportion of the fees for private 
work done in the department. Private practice is permissible. 
Candidates must possess a registered British qualification and 
be engaged wholly in pathological work. 

Particulars with regard to the hours of attendance, duties, 
and submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be made not later 
than 11th October, 1946. GILBERT G. PANTER, Secretary. 


LONDON COUNTY COUNCIL requires Pathologist (€1250 
£50-£1500) at the Group Laboratory, North Western Hospital, 
Hampstead, N.W.3. The appointment will be on a permanent 
basis and non-resident. Salary subject to cost-of-living addition. 
Suitably qualified registered medical practitioners are invited 
to apply. Applicants must have had considerable experience 
in pathology,and the commencing salary of the candidate selected 
for appointment may be at a point above the minimum of the 
scale—according to qualifications and experience. The patho- 
logist will be responsible for the organisation and development 
of the pathological work of the Council’s hospitals in the Group. 
He/she will be expected to visit each hospital in the Group at 
frequent intervals and act generally as a consulting pathologist 
to the Group. He/she will also be expected to carry out research 
work as opportunities arise. 

Application forms may be obtained from the 
of Health (S.D.2), The County Hall, 
addressed foolscap envelope required). 
returned by first post on 9th September, 


Medical 
West Ham, E.7, by 





Town Clerk. 


Candidates should be engaged solely 


later than 
National Temperance 


Medical Officer 
London, 8.E.1 (stamped 

Applications must be 
1946. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
ORTHOPEDIC AND FRACTURE SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons, England, 
engaged Pa consulting practice in this specialty. Members 
of H.M. Forces are invited to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed, from whom details may be obtained, not later than 
3lst August, 1946. 

By Order of the Council of Management, 
KENNETH A, F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applic ations for the office of 
HONORARY PHYSICIAN to outpatients. Candidates must 
be Members of the Royal College of Physicians, London, 
engaged solely in consulting practice. Members of H.M. 
Forces are invited to apply. 

Applications, giving the names of 3 referees, must reach the 
undersigned, from whom details may be obtained, not later than 
30th September, 1946. 

By order of the Council of Management. 
KENNETH A. F. MILES, House Governor, 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Follow- 
ing the appointment of the holder to a post in New Zealand, 
applications are invited from registered medical practitioners 
engaged solely in consulting practice for the post of HONORARY 
PHYSIOTHERAPIST to the De partment of Physical Medicine 
and Rehabilitation. Attendance is required twice a week and 
there are facilities for treating private patients. Members of 
H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 
3 referees, must reac h the undersigned, from whom details may 
be obtained, not later than 30th September, 1946. 

By Order of the ¢ neil of _—- ment. 
KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL OSPTAL The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, inc ant a3 practitioners holding A posts, for the 
resident post of TALTY MEDICAL OFFICER (B2), 
vacant now, te aahie sag 8 months. Salary £133 p.a., with board, 
lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 

CENNETH A. F. MrLes, House Governor. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management invite 
applications for the post of SURGICAL REGISTRAR (half- 
time). Salary £200 p.a. Candidates should hold a_ higher 
SS in surgery. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, must reach the unde rsigned not later than Saturday, 
7th September, 1946 F ROUVRAY, Secretary. 
BOROUGH OF EALING. Keplicatlons are invited from duly 
qualified medical practitioners who are also holders of a degree 
or diploma in Sanitary Science, Public Health, or State Medicine 
wt. the appointment of MEDICAL OFFICER OF HEALTH 

ND SCHOOL MEDICAL OFFICER. The appointment is 
po ol to the provisions of section 110 of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 

tegulations, 1935. The person appointed will be required to 

devote his whole time to the duties of the office, not to accept 
any other office without the previous consent of the Council 
or take any private practice, but to be in the exclusive employ- 
ment of the Council. He will be required to act as Medical 
Superintendent at the Clayponds Isolation Hospital and the 
Perivale Maternity Hospital as and when directed to do so 
by the Council. The salary will be at the rate of £1320. rising 
to £1600 by yearly increments of £50, plus National Whitley 
Council cost-of-living bonus. A car allowance at the rate of 
£125 p.a. is payable to the Medical Officer of Health to cover all 
expenses in maintaining a car for the purpose of his duties. 

Copies of the application form and terms of appointment 
can be obtained from the undersigned, to whom applications, 
accompanied by copies of testimonials, must be delivered not 
later than 30th September, 1946. Canvassing, either directly or 
indirectly, is strictly prohibited and will be deemed to be a 
disqualification. 

Town Hall, Ealing, W.5. kK. J. Cope-Brown, Town Clerk. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.I1. 
The Board of Governors invite applications for the post of an 
additional HONORARY SURGEON to the Ear, Nose, and 
Throat Departinent. Candidates must be Fellows of a Royal 
College of Surgeons, and must be engaged only in consulting 
practice. They will be required to call upon Members of the 
Medical Staff. Practitioners serving in H.M. Forces are invited 
to apply. 

Applications, with copies of 3 testimonials, should be sent 
on or before aunt November, 1946, to 

W. 8. RANDOLPH Biss, Secretary-Superintende nt. 





LONDON. (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (UNIVERSITY OF LONDON), 8, Hunter-street, Bruns- 
wick-square, W.C.1. Applications are invited for the appoint- 
ment of Part-time DEMONSTRATORS in the Anatomy Depart- 
ment of the School, from Ist October, 1946. Payment is at the 
rate of £10 to £12 per half-day a week per term. 

Further particulars may be obtained from the undersigned, 
to whom applications should be sent by 26th August, 1946. 

NANCIE MOLLER, Warden and Secretary. 

UNIVERSITY OF LONDON. The senate invite applications for 
the University CHAIR OF MEDICINE tenable at the British 
Postgraduate Medical School (initial salary £2500). 

Applications must be received not later than first post on 
3rd September, 1946, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
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WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications _ invited for the appointment of 
HONORARY PHYSICI 

Candidates, who <a " possess M.D. and F, or M.R.C.P. 
(London) and not be engaged in general practice, should forward 
applications, with names of 3 referees, to the undersigned by 
30th September, 1946. The present temporary holder of the 
post is an applicant. J. N. DRAKE, Secretary. 
THE VICTORIA HOSPITAL FOR CHILDREN, Tite-street, 
Chelsea, S.W.3. The Committee of Management invite applica- 
tions for the post of HONORARY PHYSICIAN for Diseases 
of the Skin. Candidates must be Fellows or Members of the 
Royal College of Physicians of London. 

Applications, with testimonials, should be sent to the Secre- 
tary of the Hospital not later than Thursday, 19th September, 
1946. D. St. JOHN BAMFORD, Secretary. 

ONDON HOSPITAL, E.!. Applications are invited for the post 
of MEDICAL FIRST ASSISTANT ¢BtL) at the London Hospital 
Annexe. Preference will be given to candidates who are members 
of the Royal College of Physicians and who have previous 
experience in diseases of the Chest. Salary £300 p.a., resident, 
but should the candidate be eligible under the Ministry ‘of Health 
Postgraduate Training Scheme he will be entitled to salary in 
accordance with that scheme. The appointment is for 1 year, 
renewable annually on application for 2 further periods of 1 year. 
Suitably qualified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces, may apply. 

6 copies of applications and of 3 testimonials should be sent 

te the House Governor (from whom further particulars may be 
obtained), and must arrive not later than Saturday, 3lst August, 
1946. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited for the post of ANASSTHETIST. Candidates should be 
duly registered medical men not engaged in general practice, 
who have had training and experience in the various methods 
of the administration of anvsthetics. Members of H.M. Forces 
may apply. 

Applic ations, accompanied by copies of 3 testimonials, should 
be sent not later than Friday, 20th September, 19416, to— 

GEO. W. COOLING, Secretary and House Governor. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited for the post of SURGEON to Outpatients. Candidates 
must hold the Fellowship of one of the Colleges of Surgeons of 
England, Edinburgh, or Ireland, and the Fellowship or Member- 
ship of the Royal College of Obstetricians and Gynecologists. 
Members of H.M. Forces may apply. 

Applications, together with copies of 3 recent testimonials, 

should be sent not later than Friday, 20th September, 1946, to 

GEO. W. COOLING, Secretary and House Governor. 
THE HOSPITAL FOR WOMEN, Soho-square, W.!. Applications 
are invited from qualified medical Men for the appointment 
of REGISTRAR. The appointment will be for a period of 1 
year in the first instance. Preference will be given to candi- 
dates holding the F.R.C.S. Salary £500 p.a., non-resident. 
The candidate appointed will be expected to reside within a 
reasonable distance of the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by not less than 3 testimonials, 
must reach the undersigned not later 2 the first post on 
Saturday, 10th August, 1946. D. C. EMERY, Secretary. 
BRITISH POSTGRADUATE MEDICAL scHOGL Ducane-road, 
W.12. There will be a vacancy for a SENIOR LECTURER 
in the Department of Obstetrics and Gynwcology. Commencing 
salary £1000 p.a. 

Apply not later than 20th September, 1946, to the Dean. 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL. 
Applications are invited for the post of REGISTRAR (Bl), 
full-time, non-resident. Ear, nose, and throat experience 
essential. Salary £400 p.a., rising to £500 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Apply Secretary, 14/16, Granville-place, London, W.1. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Fe — for the 
following appointments, vacant Ist September. 194 

HOUSE PHYSICIAN CASUALTY OFFIC ER (B2). R 
practitioners holding A posts may apply. 

HOUSE PHYSICIAN (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Appointments will be for 6 months. Salary for each appoint- 
ment at the rate of £150) p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 te stimonials, 
on or before 6th August, 1946. 

CHARLES H. BESSELL, General Secretary. 
AMENDED ADVERTISEMENT 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10, 
The Board of Management invite applications for the following 
permanent appointments to the Honorary Medical Staff : 

ASSISTANT PHYSICIAN. Candidates must be graduates of 
a university and Fellows or Members of the Royal College of 
Physicians of London, _ not engaged in general practice. 

ASSISTANT SURGE( 

ASSISTANT OPHTH AL MIC SURGE ON. 

ASSISTANT ORTHOPZDIC SURGEON 

Candidates must be Fellows of the Royal ¢ ‘ollege of Surgeons 
of England, and not engaged in general practice. 

ASSISTANT PAEDIATRICIAN. Candidates must be Fellows 
or Members of the Royal College of Physicians of London, 
and graduates of a university, and not engaged in general 
practice. 

Practitioners serving in H.M. Forces are invited to apply. 

Applications should be sent to the Secretary of the Hospital 
before Ist September, 1946. 





9th July, 1946. 
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THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, London, 
W.1. RESEARCH ASSISTANT to the Professor of Physiology 
is required with limited teaching duties. Initial salary £400 
£500 p.a., according to experience. Duties to begin Ist October, 
1946. 

Applications should be made to the Secretary of the Medical 

School. 
BRITISH COUNCIL. Medical Department. Assistant required 
for editorial and general duties (salary from £400, according to 
qualification). Principal work will be in connexion with the 
production of the Spanish edition of a medical journal. A 
knowledge of medical terminology is essential and applicants 
should preferably have taken a degree in modern languages 
and have experience in medical library or similar work. 

Applications, giving brief particulars of qualifications, should 
be made to the Director, Appointments Department, The British 
Council, 3, Hanover-street, W.1, clearly marked ‘‘ Medical.’’ 
MENDED ADVERTISEMENT 
BOROUGH OF WEMB ° Applications are invited for the 
post of DEPUTY MEDICAL OFFICER OF HEALTH. The 
salary scale is £850 p.a. by £50 to £1050, inclusive of cost-of- 
living bonus. The possession of a Diploma in Public Health or 
similar qualification is essential. Candidates must be capable 
of assuming full responsibility in the Public Health Department 
in the absence of the Medical Officer of Health, so that general 
public health experience is necessary. The officer will undertake 
such duties as the Medical Officer of Health, with the consent 
of the Council, will assign from time to time, and they may 
include clinical duties in the school health and maternity and 
child welfare services. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the successful candidate passing satisfactorily a medical 
examination. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Town Hall, Wembley, 
and*must reach him not later than 14th August. Canvassing 
in any form will disqualify candidates. 

Applications received in respect of the previous advertise- 
ment appearing in the medical journals in May will be considered 
for this post unless intimation requesting withdrawal is received. 

KENNETH TANSLEY, Town Clerk. 

INSTITUTE FOR THE SCIENTIFIC TREATMENT OF DELIN- 
QUENCY. Applications are invited from medical Men and Women, 
including those at present in the Forces, for the post of Part- 
time PSYCHIATRIC REGISTRAR at a salary of £450 p.a. 
The duties are mainly clinical, and include diagnosis and treat- 
ment of adult and juvenile cases of both sexes. The hours of 
work can be varied to fit in with other part-time employment. 
Facilities for research are available. Adequate experience 
and training in psychiatry are essential. Candidates with 
previous experience in this field will be given preference. 

Applications, giving full particulars of qualifications and 
experience, and enclosing copies of 3 recent testimonials, must 
be received by the Medical Director at 8, Bourdon-street, 
Davies-street, London, W.1, not later than first post on 20th 
September. . LA ee 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at West Middle- 
sex County Hospital, Isleworth, Middlesex. Applications invited 
from registered medical practitioners (including R practitioners 
who now hold A posts). Salary £350 p.a., plus temporary bonus 
(now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, with possibility of extension to 
12 months (except R practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 3rd Angee. tons. (A.33.) 

Rape aa Clerk of ri County Council. 

Middlesex Guildhall. Westminster, 5.W. 


MIDDLESEX COUNTY COUNCIL. oe Anesthetist (B2), 
resident, required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, inc luding R practitioners now holding A posts, 
preferably who have held hospital appointments and had anzes- 
thetic experience. Salary £400 p.a., plus temporary bonus 
(now £60 p.a., proportion only paid in cash). Board, lodging, 
and laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. Appointment, subject 
to medical examination and 1 month’s notice, is for 1 year 
(6 months only for R practitioners). Post vacant Ist September, 
1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 10th —, _Y (A.84.) 

Cc RADCLIFFE, Clerk of the County Council. 

Middlesex Gaitdbalt Ww estminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (82), 
resident, required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R practitioners now holding A posts, 
preferably who have held hospital appointments. Salary £350 
p.a., plus temporary bonus (now £60 p.a., proportion only paid 
in cash). Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except R practitioners). Post vacant 4th September, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 10th Aneen, Lago (A.86.) 

RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall Ww estminster, 8.W.1. 








MIDDLESEX COUNTY COUNCIL. Applications invited from 
duly qualified medical practitioners. 

DISTRICT MEDICAL OFFICER for Wembley Medical 
Relief District. Salary £200 p.a. Temporary measure only— 
payment equivalent to 20% of salary in respect of additional 
practice expenses, plus cost of expensive drugs, confinement 
fees, services of another medical practitioner to administer 
short anesthetics for minor operations (for example, septic 
fingers, abscesses). Duties in accordance with Public Assistance 
Order, 1930, of the Minister of Health ; reside in, or alternatively, 
provide surgery in, or within easy access of, district, and arrange 
for services of qualified medical practitioners in case of absence. 

PUBLIC VACCINATOR for Wembley Vaccination District. 
Person appointed will be required to produce to the Council a 
certificate of proficiency in vaccination unless such certificate 
was required as a condition of obtaining any diploma licence 
or degree which he possesses. Required to enter into a contract 
with the Council in accordance with the Vaccination Order, 1930, 
of the Minister of Health. Contract will provide for payment 
of scale of fees laid down by the County Council. Boundaries 
of respective medical relief and vaccination district are identical 
and it is desirable that appointment of District Medical Officer 
and Public Vaccinator should be held concurrently by the 
same individual. Medical practitioners should state if they are 
prepared to accept both appointments. Unestablished, non- 
pensionable. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with up to 3 recent testimonials, to the under- 
signed by 31st ca om} 1946 (A.50). 

RADCLIFFE, Clerk of the County Council. 

Guildhall, wncuadiaien 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Radiologist—Chase Farm 
HOSPITAL, The Ridgeway, Enfield, Middlesex. Applications 
are invited for the above whole-time established appointment. 
Applicants are expected to be Men or Women of high pro- 
fessional qualifications, possessing wide experience in their 
specialty. The Hospital, of approximately 600 Beds, has many 
specialised departments affording a wide range of radiological 
diagnosis. The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. Salary 
£1100 (plus temporary bonus, now £60 p.a.) by £100 to £1700 
p.a.; on proof of outstanding achievement further increments 
of £50 up to £2000 p.a. may be granted. In exceptional circum- 
stances sad asad will be given to appointing a candidate 
at a point above the miniraum of the scale. Salary is inclusive ; 
any fees received to be paid to County Council. Appointment 
is non-resident and pensionable, subject to medical examination 
and 3 months’ notice. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called upon so to do, 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, enclosing copies of up to 3 recent 
testimonials. Application forms not provided. Closing date 
21st September, 1946. Practitioners serving with H.M. Forces 
may apply. ag -) 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall. Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2), resident (Male), required for anaesthetic duties 
at Redhill County Hospital, Edgware, Middlesex. Applications 
invited from registered medical practitioners who now hold 
A posts (including R practitioners). Salary £250 p.a., plus 
temporary bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except R practitioners). Post vacant 22nd August, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 10th am, 1946. (A.85 

W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8S.W 


MIDDLESEX COUNTY COUNCIL. Tuberculosis Medical 
OFFICERS required in the areas of Harrow and Tottenham. 
Established posts. Salary on the scale £1000—£50—£1250 p.a., 
the commencing point depending on a candidate’s experience 
and qualifications, plus bonus, at present £60 p.a. In the case 
of men or women showing exceptional ability, increments may 
be extended to £1500. 

Written applications, stating age, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the under- 
signed by 10th ._ poe 1946. (A.98.) 

Cc. RADCL IFFE, Clerk of ag County Council. 

Middlesex Guildhall Westminster, S.W. 

KING GEORGE HOSPITAL, Iiford. at Sea are invited from 
registered medical practitioners, Male and Female, for the 
appointment of MEDICAL REGISTRAR (B11), vacant Ist 
September next. Applicants should have held house appoint- 
ments. Salary at the rate of £350. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 testimonials, should be addressed 
as soon = possible to— 

#. AUSTIN HEPWORTH, Secretary and Superintendent. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical prac titione rs for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Orthopedic 
Department. Salary (not less than £350 p.a.) according to 
experience. Suitably qualified (R) practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
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CROYDON GENERAL HOSPITAL, Surrey. (200 Beds and I7 
Outpatient Clinics.) The Board of Management invite applica- 
tions for the following posts upon the Honorary Medical Staff, 
which become vac ant on Ist Septe — r next: 

DERMATOLOG ORTHOP JE DIC SURGEON, 
ASSISTANT DE RMATO- ASSISTANT —— AB: 

LOGIST. bIC SURGEON 
NEUROLOGIST. PSYCHOLOGIST. 
ASSISTANT OPHTHAL- ASSISTANT DENTAL SUR- 

MIC SURGEON. GEON 

Candidates for a surgical appointment must be a Master in 
Surgery of some British university or a Fellow of one of the 
Royal Colleges of Surgeons of Great Britain and be registered 
according to the Medical Act. Applicants for appointment to 
a special department must hold the above qualifications or a 
special diploma in the subject for which they are applying and 
shall confine themselves in their practice to their specialty. 
It isa condition of allappointments that holders shall be members 
of a recognised Medical Defence organisation. Successful candi- 
dates will be appointed until] 3lst December, 1946, and will 
be eligible for re-election annually. 

Applications will be considered by the whole of the Medical 

Committee. Those candidates who are required to call upon 
members of the Honorary Medical Staff who have requested 
same will be informed accordingly. Applications, including 
those from Service candidates, stating age, nationality, qualifica- 
tions, and experience, should be sent not later than Ist August 
to: GEORGE A. PAINES, House Governor. 
VICTORIA HOSPITAL, Accrington. Applications are invited from 
registered medical practitioners, including R_ practitioners 
holding A posts, for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £20" p.a., with full residential emoluments. 

Applications to the Assistant Secretary. 


BIRKENHEAD GENERAL HOSPITAL. Applications are invited 
for the appointment of HONORARY ASSISTANT RADIO- 
LOGIST at an honorarium of £500 p.a. Applicants must be 
fully qualified and have specialised in radiology and hold the 
appropriate diploma. The person appointed will be expected 
to devote the equivalent of 6 half-days a week to the duties 
of the office. Practitioners serving in H.M. Forces are invited 
to apply. The successful applicant will be subject to re-election 
annually in accordance with the rules of the Hospfal. 

Applications should be forwarded, together with the names of 
3 referees, to reach the undersigned not later than 30 days after 
the date of this advertisement. 

HEWITT-COOKE, Secretary-Superintendent. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Depart- 
MENT OF RADIOLOGY. Applications are invited from registered 
medical practitioners, ‘including those now serving in H.M. 
Forces, for the appointment of RADIOLOGIST. The appoint- 
ment is for 3 years in the first instance and is renewable. Candi- 
dates must hold a recognised diploma in radiology and should 
have good experience in radiodiagnosis. The appointment will 
be full-time and the salary will be at the rate of £1200 to £1500 
p.a., inclusive, according to experience. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to whom 
reference may be made, should be sent not later than 30th 
September, 1946, to: A. W. SANDERSON, House Governor. 

19th July, 1946. 

COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL. The Committee of the Middlesbrough Mental a 
invite applications for the appointment of MEDICAL 8S ER- 
INTENDENT from duly registered medical ia = Bote by of 
not more than 45 years of age, and who have a sound knowledge 
of mental hospital management and considerable experience in 
the administration of the Lunacy and Mental Treatment Acts. 
In addition applicants must hold the D.P.M. and should also 
possess a higher postgraduate qualification. The salary will 
be at the rate of £115v p.a., rising by 2 annual increments of 
£50 to £1250 p.a., plus the customary emoluments valued at 
£150 p.a. The candidate appointed will be expected to take 
up his duties on Ist January, 1947. The appointment will 
be subject to the Asylums Officers’ Superannuation Act, 1909, 
and the successful candidate will be required satisfactorily to 
—- the necessary medical examination. 

Applications on forms to be obtained from the undersigned, 
stating age, full particulars as to medical qualifications and 
experience, and accompanied by copies of 3 recent testimonials, 
to be returned not later than 26th September, 1946, endorsed 

* Medical Superintendent, St. Luke’s Hospital.’’ Canvassing 
in any form will be deemed a disqui ilification. 

k. C. Parr, Town Clerk 
and Clerk to the V isiting Committee. 

Municipal Buildings, Middlesbrough. 

BRITISH LEGION VILLAGE. 2 Assistant Medical Officers, 
unmarried, are required for duty at the British Legion Village 
which comprises Preston Hall Sanatorium and Village Settle- 
ment, near Maidstone, Kent, the British Legion Sanatorium, 
Nayland, near Colchester, Essex, and Douglas House, Bourne- 
mouth, Hants. The successful candidates will be re quired at 
one of these Institutions according to experience and qualifica- 
tions. Experience in the treatment of tuberculosis is desirable. 

Preference will be given to ex-Service men and women. Salary 
will be at the rate of £400 p.a., plus board and lodging. 

Applications, giving age, qualifications, and experience, 
together with 3 recent testimonials, should be sent to me not 
later than 20th August, 1946. A. A, HOWICK, Secretary. 

Preston Hall, Maidstone, Kent. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheilms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (B2), 
Male or Female, commencing Ist August. Salary £175, plus 
board, lodging, and laundry. RK practitioners holding A posts 
may apply, when appointment will be for 6 months. 

Apply, with testimonials, to: R.G. MoRRISsH, House Governor. 
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THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds, exclusive of war-time E.M.S. 
Beds—Resident Medical Staff, 6.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A), now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to 

JOSEPH GRIFFITH, Superintendent-Secretary. 

22nd July, 1946. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY OPHTHALMIC SURGEON 
from candidates who must be Fellows of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, or a graduate in 
surgery of one of the universities of the United Kingdom or 
Ireland. Candidates must further hold diplomas in ophthalmic 
medicine and surgery. To enable those serving with H.M. 
Forces to apply for this post, the appointment will not be 
made until 13th September, 1946. 

Applications to: Wuitrrip G. 
House Governor. 


WORTHING HOSPITAL. Applications are invited from registered 
medical practitioners for the following appointments :— 
TOUSE SURGEON (A), vacant Ist September. 

HOUSE PHYSICIAN (A), vacant 8th September. 

Salary at the rate of £175 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be limited to 6 months. 

Applications, accompanied by copies of 3 testimonials, should 
be addressed to: A. V. OAKTON, House Governor. 


NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, hear HEXHAM. Applications are invited from suitably 
qualified medical practitioners, including those now serving in 
H.M. Forces, for the appointment of ASSISTANT MEDICAL 
OFFICER at the above Sanatorium. Applicants should be 
unmarried and have had previous experience in the treatment of 
tuberculosis. Salary, in accordance with the interim yet 
mendations regarding revision of Askwith scales, will be £45 
rising by £25 p.a. to £555, together with cost-of-living bonus 
(at present £24 14s.) and full residential emoluments valued at 
£150. The salary is subject to deductions for superannuation 
purposes, and the successful candidate must be prepared to sub- 
mit to a medical examination. 

Forms of application may be obtained from the undersigned 
and returned not later than 7th October, 1946 

Joun B. TILLEY, County “Medical Officer. 
County Hall, Newcastle upon Tyne, A 


UNIVERSITY OF EDINBURGH. Faculty of Medicine. The Uni- 
versity will shortly proceed to the appointment of a SENIOR 
LECTURESHIP in the Bacteriology a partment. Salary £1000 
p.a., with superannuation under the F.S.S. 

Those desirous of being considered for this post are requested 
to submit their applications (with the names of 3 referees) 
not later than 27th September, 1946, to the Secretary to the Uni- 
versity. Persons serving in iH. M. Forces are invited to apply. 


ORKNEY COUNTY COUNCIL. Medical Services—South 
RONALDSHAY. Applications are invited for the post of MEDICAL 
OFFICER for the Islands of South Ronaldshay and Burray. 
These Islands are now linked to the Mainland of Orkney by road. 
The total remuneration from grants from the Department of 
Health for Scotland under the Highlands and Islands Medical 
Services Scheme, from Orkney County Council for the treat- 
ment of Sick Poor, and from Orkney Insurance Committee 
amounts to approximately £500 p.a. There is, in addition, an 
extensive private practice, for which fees may be charged in 
accordance with the Highlands and Islands Medical Services 
Scheme. The population of the Islands is about 1700. 
Applications for the post, together with copies of 3 recent 
testimonials, should be lodged with the Subscriber before 
31st August, 1946. DOUGLAS M. Woop, County Clerk. 
County Offices, Kirkwall, 15th July, 1946. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 


KEMSLEY, Secretary and 


invite applications from registered medical practitioners, Male 
or Female, for the whole-time post of CHIEF ASSISTANT 
(BL), Orthopedic Department, vacant Ist October, 1946. 


Applicants should have held senior house appointments and had 
surgical and orthopzedic experience. The post is for 1 year, 
renewable to a maximum of 3 years, at a salary of £400 non- 
resident, £300 with residence. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, experience, with 
copies of 3 recent testimonials, to be sent to the undersigned not 
later than 20th = ptember, 1946. 

sy Order, F. J. CABLE, 
22nd July, 1946. General Superintendent and Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) 2 JUNIOR CLINICAL PATHO- 
LOGISTS required, 1 at the Queen Elizabeth Hospital and 1 
at the General Hospital. Previous laboratory experience is not. 
essential, but applicants should have held resident hospital 
appointments. Salary £400 p.a. Appointment is for 12 months, 
renewable. Further particulars from the Director of Clinical 
Pathological Services, Queen Elizabeth Hospital. 

Applications, stating age, nationality, and full details of 
qualifications, together with recent testimonials, to be sent to 
the undersigned. Closing date 1 month from the date of the 
first appearance of this notice. Successful candidates if liable 
for service with H.M. Forces will ——— the approval of the 
Central Medical War Committee. Hv RFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15, 

10th July 1946 
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NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant in August. Appointment will be for 
a period of 6 months. Salary £200-£250, with full residential 
emoluments. 

Applications should be sent to the Secretary. 

COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The Committee of 
Visitors invite applications for the appointment of ASSISTANT 
MEDICAL OFFICER AND DEPUTY MEDICAL SUPERIN- 
TENDENT (B1) (Male) for the above-mentioned Hospital. 
Candidates, whose age should not exceed 35 years, must be fully 
qualified and duly registered and hold the D.P.M. Preference 
will be given to one who has held a resident appointment in a 
general hospital. Full consideration will also be given to appli- 
cants with experience during service in H.M. Forces. Salary 
£700 p.a., rising, subject to satisfactory service, by 4 annual 
increments of £50 to £900 p.a., which includes use of unfurnished 
house on the estate valued at £90 p.a. for emolument purposes. 
There are no other emoluments. The appointment is whole time 
and subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. The appointment will be terminable by 
2 months’ notice on either side. The successful candidate will 
be required to undergo a medical examination. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned immediately, endorsed 

Assistant Medical Officer and Deputy Me = al Superintendent.’’ 
Cc ‘anvassing will disqualify. E. C. PARR, 

Town Clerk and Clerk to the Visiting Committee. 

Town Clerk’s Office, Middlesbrough, July, 1946. 

THE ROYAL INFIRMARY, Sunderland, The Children’s Hos- 
PITAL, SUNDERLAND, AND HEATHERDENE CONVALESCENT HOME, 
HARROGATE. (422 Beds.) Applications are invited for the follow- 
ing pecan nts: 

HONORARY PHY SICIAN. Applicants must be in possession 
of the degree of M.D. of a British university or of the diploma of 
membership of a Royal College of Physicians. The temporary 
—— of this post will be an applic ant. 

HONORARY SURGEONS (2). The temporary holder of one 
of these posts will be an applicant 

HONORARY ASSISTANT SURGEONS (3). 
holder may be an applicant. 

HONORARY ASSISTANT ORTHOPEDIC SURGEON. 

All applicants for the above-mentioned Surgeons’ posts must 
be Fellows of one of the Royal Colleges of Surgeons and successful 
candidates will be limited to consultant practice, and in the case 
of the Honorary Assistant Orthopedic Surgeon to consultant 
orthopeedic practice. 

Note; With reference to the above-mentioned appointments, 
the question of payment is under active consideration and candi- 
dates may be assured that these posts will carry a substantial 
honorarium. Further particulars as to terms of service will be 
supplied on application. 

HONORARY DENTAL SURGEON. Applicants must be 
qualified dental surgeons. Further particulars of the post and 
duties involved will be supplied on application. 

PATHOLOGISTS (2). Vacancies exist for 2 Pathologists, 
one with special knowledge of morbid anatomy and histology 
and the other of bacteriology and hematology. Salary for each 
appointment £1200 p.a. The present temporary Assistant 
Pathologist may be an applicant for one of these posts. Further 
particulars will be supplied on application. 

BIOCHEMIST. Applicants must be qualified biochemists 
preferably wjth a medical degree. Salary not less than £700 p.a. 
Further parficulars will be supplied on application. 

Applications, together with testimonials, should 
undersigned by the Ist October, 1946. 
een? E. A. HART, House Governor and Secretary. 
SWINDON AND NORTH WILTS VICTORIA HOSPITAL. The 
Board of Management invite applications for the following 
appointments : 

2 HONORARY Pp aes IANS. 

1 E.N.T. 'TRGEON 

2 HONOR. AIRY OPHTHALMIC SURGEONS. 

2 HONORARY ANASTHETISTS. 

Applic ations, together with the names and addresses of referees 
and, if desired, testimonials, should be sent to the undersigned, 
from w hom further partic ulars may be obtained. In order 
to allow time for candidates now abroad or in H.M. Forces to 
apply, the last date for the receipt of applications has been fixed 
at 30th September, Poe. 

K. N. KNapp, House Governor and Secretary. 
SWINDON AND none WILTS VICTORIA HOSPITAL. The 
Board of Management invite applications for the appointment 
of REGISTRAR (non-resident) to the E.N.T. Department. An 
honorarium of £150 p.a. is attached to the post. The appoint- 
ment would be for a period of 12 months in the first instance. 

Applications, together with names and addresses of referees 
and copies of testimonials, should be sent to the undersigned, 
from whom further particulars may be obtained. In order to 
allow time for candidates now abroad or in H.M. Forces, the 
last date for the receipt of applications has been fixed at 30th 


September, 1946. 
. N. Kwapr, House Governor and Secretary. 

UNIVERSITY OF ST. ANDREWS AND DUNDEE ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the office of Whole-time MEDICAL OFFICER in the 
Department of Anzsthetics at the Infirmary, with which is 
associated the office of Lecturer in Anzsthetics in the University. 
The salary for the combined appointments commences at £800 
to £1000 p.a., according to experience. Practitioners serving 
with H.M. Forces are invited to apply. 

Particulars of the duties may be obtained from the Medical 
Superintendent of the Infirmary, with whom applications, 
together with 3 copies of recent testimonials or 3 names for 
reference, should be lodged not later than Ist October, 1946. 


A temporary 


reach the 








CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered: medical practitioners, 
Male and Female, including men returning from Service, for 
the appointment of ASSISTANT MEDICAL OFFICER (B2) 
at the City Hospital, Plymouth. The duties are chiefly medical, 
and previous medical experience will be a recommendation. 
Salary will be at the rate of £300 p.a., plus war bonus, and with 
full residential emoluments. All fees received by the officer 
must be refunded to the Council. Further details may be obtained 
from the Medical Superintendent. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months ; otherwise it will be for a period of 12 months, terminable 
by 1 month’s notice on either side at any time. 

Forms of application are not provided, and applications, 
stating age, nationality, and experience, together with copies of 
not more than 3 recent testimonials, should be sent as soon as 
possible to: T. PErRsoN, Medical] Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendiebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
following appointments :- 

HOUSE SURGEON (A), vacant Ist September, 1946. The 
appointment is for a period of 6 months and the salary is at the 
rate of £150 p.a., with full residential emoluments. 

ASSISTANT MEDICAL OFFICER (A) at the Outpatients’ 
Department, Gartside-street, Manchester. The appointment 
will be for a period of 6 months, commencing 16th September. 
Salary is at the rate of £150 p.a. The hours of duty at the Out- 
patients’ Department are from 9 A.M. until 1 P.M., or until the 
work of the Department is finished. The successful candidate 
can, if desired, take up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

IEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
me are invited for the following posts : 


RESIDENT | eee OFFICER (B11), commencing 
8th October, 194 
RESIDENT “MEDICAL OFFICER (B11), commencing 


15th September, 1946. 

The appointments are for a period of 6 months, and salary 
£175 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
as soon as possible. By Order, 

H. HEARDMAN, Genera! Superintendent and Secretary. 
STAFFORDSHIRE COUNTY COUNCIL. Standon Hall Ortho- 
PEDIC HOSPITAL, near ECCLESHALL, STAFFORD. (120 Beds.) 
The Staffordshire County Council invite applications from suit- 
ably qualified registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist October, 
1946. The appointment will be for a period of 1 year, with 
salary at the rate of £455 p.a., plus full residential emoluments, 
and will be subject to 1 calendar month’s notice in writing on 
either side. Suitably qualified R practitioners holding B2 
appointments are invited to apply, together with those holding 
B1 posts who are ineligible for H.M. Forces. 

Applications, together with copies of 3 recent 
must reach the undersigned by 17th August, 1946. 

T. Evans, Clerk of the County Council. 

County Buildings, St: ifford, 19th July, 1946. 

5. AMENDED ADVERTISEMENT 

ISLE OF WIGHT COUNTY COUNCIL. Subsequent to the 
advertisement dated Ist May, 1946, inviting applications to fill 
the appointments of 2 ASSISTANT MEDICAL OFFICERS 
OF HEALTH (Women), the Interim Revision of the Askwith 
Memorandum has been adopted and the appointments will 
therefore be remunerated as follows. The scale of salary of 
each post now will be £650 p.a., rising by annual increments of 
£25 to £850, and the commencing salary may be at a point within 
this range according to the qualifications and experience of the 
persons selected. Cost-of-living bonus and a travelling allowance 
for the use of a car will be paid in addition. In view of these 
alterations, the date for submitting applications has been 
extended to Monday, 19th August, 1946. The duties will be 
mainly in connexion with maternity and child welfare and schoo] 
medical services, and such other duties as may be required by the 
County Medical Officer. Applic ants for either appointment should 
have had experience in children’s diseases and obstetrics. For 
one of the appointments it is essential that candidates should 
hold the certificate of competence to treat venereal diseases 
as required by the Minister of Health. The appointments are 
subject to the provisions of the Local Government Superannua 
tion Act, 1937, and to the candidates selected passing a medical 
examination. 

Applications, stating age, qualifications, experience, and when 
available, accompanied ‘by a copy of 1 recent testimonial, 
together with the names of 2 persons to whom reference may be 
made, must reach the unde rsigned not later than Monday, 
19th August, 1946. Canvassing, either directly or indirectly, 
will be a disqualification, and candidates are asked to state 
whether they are related to any member of the Council or its 
statf. L. H. BAINngEs, Clerk of the County Council. 

County Hall, Newport, I.W., 20th July, 1946. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the 6 months’ appointment of RESI- 
DENT HOUSE SURGEON (A), to commence Ist August, 1946. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of testimonials, to 
LESLIE SPENCER, Secretary. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
registered medical practitioners for the post of DIRECTOR OF 
PATHOLOGICAL SERVICES to the West Riding County 
Council. Candidates must have had wide experience in the work 
of pathological laboratory service. Salary scale £1600, rising 
by increments of £100 to £2000 p.a., the commencing salary 
being fixed according to experience. 

Forms of application, with further particulars of the appoint- 
ment, can be obtained from the County Medical Officer, County 
Hall, Wakefield, and should be sent in not later than 30th 
September, 1946. FRASER BROCKINGTON, 

17th July, 1946. County Medical Officer. 
THE COUNTY COUNCIL OF THE WEST RIDING OF YORK- 
SHIRE. COUNTY GENERAL HOSPITAL, OTLEY. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER (B1) 
at the above Hospital. Preference will be given to candidates 
who have had good surgical experience. Salary £350 p.a., 
together with usual residential allowances. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications should be sent to the County Medical Officer 
immediately. BERNARD KENYON, 

County Hall. Wakefield. Clerk of the County Council. 
THE ROYAL ALBERT INSTITUTION, L . (A vol y 
Institution for the care of Mental Defectives from the 7 
Northern Counties of England.) Applications are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, for the whole-time appointment of RESIDENT 
MEDICAL SUPERINTENDENT at the above-mentioned 
Institution, which has accommodation designed for 850 patients. 
The commencing salary will be £1300, rising by 3 annual incre- 
ments of £100 to £1600 p.a. (inclusive of cost-of-living bonus), 
with emoluments as valued. The emoluments are at present 
valued for superannuation purposes at £200 p.a. The salary 
will also be subject to such adjustments as may be negotiated 
nationally and approved by the Central Committee of the 
Institution. The appointment will be subject to provisions for 
superannuation. It will be terminable by 3 calendar months’ 
notice on either side. The successful candidate will be required 
to undergo a medical examination. 

Forms of application and any further particulars will be 
supplied by the Secretary, The Royal Albert Institution, 
Lancaster, to whom all applications are to be addressed not 
later than NOON on 10th October, 1946. 

{MENDED ADVERTISEMENT 
NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR TUBERCULOSIS OFFICER. The officer 
appointed will be required to devote the whole of his time to the 
duties of the office. The salary will be £1200, rising at the end 
of 1 year to £1210 p.a., plus bonus (at present £59 16s. p.a.). 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. The 
appointment will be determinable by 3 months’ notice on either 
side. 

Conditions of appointment and forms of application may be 
obtained from the undersigned, and applications should be 
returned not later than 30th September, 1946. 

JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

THE CHILDREN'S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invi for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of hage p.a., On a part- 
time basis, allowing of private practice in children’s diseases. 

Applications should be addressed not later than the 22nd 
August, 1946, to: T. H. G. GARTLAND, Superintendent and 
Secretary, The Children’s Hospital, Western Bank, Sheffield, 10. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B2), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be a to 6 months. 

. RayMonp Hurst, House Governor and Secretary. 


gap ROYAL INFIRMARY, Derby. (Grade IA Hospital— 
456 Beds, including 40 E.M.S.) Applications are invited from 
registered medical practitioners for the post of CASUALTY 
OFFICER (A), vacant lst September, 1946. 6 months’ appoint- 
ment. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications should be sent as soon as possible to- 

ARTHUR TAYLOR, Superintendent and Secretary. 
17th July, 1946. 


BROCKHALL CERTIFIED INSTITUTION FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN. Applications are invited from 
Male registered practitioners who are not liable for service with 
H.M. Forces for the post of ASSISTANT MEDICAL OFFICER 
(Bl). Salary £465 p.a., rising by annual increments of £30 to 
£555 p.a., with residential emoluments valued at £200, together 
with cost-of-living bonus, at present £59 16s. An additional 
£50 p.a. is payable to holders of the D.P.M. A flat (furnished or 
unfurnished) is available for a married man, in which case the 
full salary will be paid in cash and an agreed rent charged. 
The appointment will be subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pensions) Act, 1918, 
and the successful applicant will be required to pass a medical 
examination. The Institution is modern, fully equipped, and 
accommodates 1996 patients. Facilities w ill be given for attend- 
ing the 1).P.M. course at Manchester University. Suitably 
qualified R practitioners holding B1 or B2 appointments are 
invited to apply. 

Applications, with the usual particulars, should be sent to the 








COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. Applications are invited from unmarried registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A). The 
salary is at the rate of £200 p.a. (plus cost-of-living bonus), 
with full residential emoluments. The Hospital comprises 
430 Beds with fac ilities for gaining experience in medicine, 
surgery, midwifery, and the diseases of children. R practitioners 
within 3 months ‘of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise it will be for a period of 6 months 
and the successful candidate will be eligible for reappointment 
for a further period of 6 months. 

Application forms and conditions of service can be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, and should be returned endorsed 
** Assistant Resident Medical Officer ’’ immediately. Canvassing, 
directly or indirectly, will disqualify. THOMAS ALKER, 

Town Hall, Oldham, 17th July, 1946. Town Clerk. 
COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL (430 Beds). Applications are invited from registered 
medical practitioners for the appointment of Full-time RESI- 
DENT MEDICAL OFFICER (B1). Preference will be given to 
candidates who have had previous hospital experience. The salary 
is £350, rising by annual increments of £25 to £450 p.a., with full 
residential emoluments. Previous experience will be considered 
when fixing the commencing salary. The duties will be mainly 
in connexion with the maternity wards and the antenatal clinics 
of the Hospital, and will afford excellent opportunity for an 
officer desiring special experience in obstetrics. The candidate 
appointed will work under the direction of the Medical Superin- 
tendent. He/she will not be allowed to engage in private 
practice, and all fees and emoluments of whatsoever kind will 
be handed over to the Corporation. Suitably qualified R_practi- 
tioners holding + appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Forms of application and conditions of service can be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned immedi- 
ately. Canvassing, directly or indirectly. will disqualify. 

THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 16th July, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant Ist August. Salary is 
at the rate of £150 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

15th July, 1946. W. CockBURN, House Governor. 
cou NTY BOROUGH OF PRESTON. The Council invite applica- 
tions from registered medical practitioners for the position of 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£550, rising by annual increments of £25 to a maximum of £700 
p.a., plus cost-of-living bonus subject to a deduction under 
the Local Government Superannuation Act, 1937. The duties 
are mainly those in connexion with school medical services but 
may include such other duties as may be directed by the Council 
or by the Medical Officer of Health on their behalf. Special 
experience in the diseases of children will be considered an addi- 
tional advantage. The appointment will be made subject to 
passing a medical examination. 

Application by letter, accompanied by copies of 3 recent testi- 
monials, must be sent to the undersigned (the envelope to be 
endorsed ‘ Assistant School Medical Officer’’) not later than 
Monday, 23rd September, 1946. Canvassing, glirectly or 
indirectly, will be deemed a disqualification. Candidates must 
disclose if they are related to any member of the authority 
or to a holder of any senior office under the authority. Applica- 
tions from persons at prese + se Eve in H.M. Forces will be 
considered. . E. LockLey, Town Clerk. 

Municipal Building, a. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of GYNASCOLOGICAL 
HOUSE SURGEON (A), vacant Ist August, 1946. 6 months’ 
appointment. Salary £150 p.a.,with full residential emoluments. 
There are 372 Beds and 11 resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, w ith copies of 3 recent testimonials, should 
be sent immediately to- 

iy. Trusson, House Governor and Secretary. 


COUNTY MENTAL HOSPITAL, Mickleover, Derby. 
ASSISTANT MEDICAL OFFICER (B1) required. 
salary £750, plus emoluments valued at £150, cost-of-living 
bonus, and £50 for D.P.M. Preference will be given to candidates 
with a higher qualification and with experience in psycho- 
therapeutic work. The successful candidate will be required 
to devote a large part of his time to Outpatient Clinics. Suitably 
qualified — practitioners holding Bl appointments, and —_ 
for H.M. Forces, are invited to apply. 

Applications, giving age and full particulars, 
addressed to the Medical Superintendent. 


PRINCESS MARY MATERNITY HOSPITAL, Newcastle upon 
TYNE. (Midwifery—-90 Beds.) Applications are invited for the 
appointment of OBSTETRIC OFFICER (Male). Previous 
experience in midwifery essential. The salary will be at the 
rate of £300 p.a., resident, plus £50 p.a. car allowance. The 
appointment is for 1 year in the first instance, subject to 
3 months’ notice of termination on either side. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent not later than 
3rd August, 1946, to: A. W. SANDERSON, House Governor. 

Royal Victoria Infirmary, Newcastle upon Tyne, 
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AYR COUNTY COUNCIL. Applications are invited from duly 
qualified medical practitioners (including those now ——- in 

-M. Forces) for the appointment of Full-time COUNTY 
OBSTETRICIAN at a salary of £940, rising by annual incre- 
ments of £35 to £1140, plus a cost-of-living bonus (at present 
approximately £100) and with free house, coal, and light. 
Applicants must be Members or Fellows of the Royal College of 
Obstetricians and Gynecologists, and the possession of the 
Fellowship of one of the Colleges of Surgeons will be of advantage. 


The successful applicant will be under the administrative 
control of the County Medical Officer, and will have the 
immediate charge of the Maternity Section (approximately 
100 Beds) of the Ayrshire Central Hospital; in addition he 


will supervise the Council’s other maternity services—maternity 
home, antenatal home, antenatal clinics, and domiciliary 
maternity services—and act as consultant where required by 
medical practitioners in the county, including the burghs of 
Ayr and Kilmarnock. He will be assisted by and be responsible 
for organising the work of the following full-time staff—assistant 
obstetrician, resident obstetrical officer, resident anesthetist, 
2 resident house surgeons, and an antenatal clinic medical 
officer. In addition there is a pediatrician attached to the 
Hospital. Certain of the resident posts are recognised by the 
Royal College of Obstetricians and Gynecologists in connexion 
with the regulations relating to the membership and diploma 
in obstetrics. The Hospital is recognised as a training school 
for Part I of the examinations of the Central Midwives Board for 
Scotland, and, subject to his recognition by that Board, he will be 
responsible for the instruction of pupil midwives. He will also 
be responsible for the teaching of medical students sent by their 
universities. The appointment is subject to the provisions 
of = Local Government and Other Officers Superannuation 
Acts. 

Applications, stating age, nationality, qualifications with dates 

and experience since graduation with dates, and accompanied 
by copies of 3 recent testimonials, must be delivered to the 
County Clerk, County Buildings, Ayr, not later than 23rd 
September, 1946. Canvassing will disqualify. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST at the above Hospital, 
for a period of 6 months from 12th October, 1946, during the 
absence of the present holder. The salary will be at the rate of 
£550 p.a., plus bonus and residential emoluments, which includes 
the use of a flat in the Hospital. Candidates should hold a 
fellowship in surgery of one of the Royal Colleges or the 
M.R.C.O.G. diploma. The candidate must be prepared to under- 
take full responsibility in any type of obstetric or gynecological 
emergency arising in the Department. There are 107 Obstetric 
and 30 Gyneecological Beds in the Hospital. The duties will 
include consultative Outpatient Clinics. 

Applications, with references and testimonials, should be made 

to the Medical Superintendent of the Hospital before lst Septem- 
ber, 1946. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from regis- 
tered medical practitioners, including those serving with H.M. 
Forces, for the appointment of ASSISTANT MEDICAL 
OFFICER (B1) for Chest Block (56 Beds), Applicants must 
have had previous experience in house appointments. The 
duties will be mainly in the Chest Block, but will also include 
general duties as allotted by the Medical Superintendent. The 
appointment will be for 6 months in the first instance and 
may be extended by 6-monthly periods to a maximum tenure 
of 3 years. Salary first year £350, second year £400, third year 
£450 p.a., plus full residential emoluments and bonus. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
with copies of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the Medical Superintendent, 
eel County Hospital, Carshalton, by 26th September, 

946. 

SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY, SURREY. 
Applications, including those from qualified prac titioners serving 
with -M. Forces, are invited for the full-time appointment 
of JUNIOR ASSISTANT MEDICAL OFFICER (B1). Candi- 
dates must have had previous experience in house appointments. 
Commencing salary at a point according to qualifications and 
experience on the grade £350—£50-£450 p.a., plus bonus and 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. The appointment will be for a 
period of 1 year in the first instance, renewable annually up to a 
maximum of 4 years, and will be subject to the Asylums’ and 
Certified Institutions (Officers’ Pensions) Act, 1918, and to the 
staffing regulations of the Council. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 27th August, 1946, to 
the Physician-Superintendent, the envelope being marked 
«Junior Assistant Medical Officer.’ 

DUDLEY AUKLAND, Clerk of the Council, 
DORSET COUNTY COUNCIL. Portwey Hospital, Weymouth. 
(150 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise may be extended to a period of 1 year. 

Applications, with copies of recent testimonials or references, 

to the Medical Superintendent as soon as possible. 
COLDEAST MENTAL DEFICIENCY COLONY, Sarisbury Green 
near SOUTHAMPTON. Locum tenens MEDIC AL OFFICER 
required immediately. Salary 10 guineas a week, with usual 
board, lodging, &c. 

Applications to Medical Superintendent. 





CITY OF BIRMINGHAM. Applications are invited from qualified 
medical Women to act as TEMPORARY MEDICAL OFFICERS 
in the Maternity and Child Welfare Department. The officers 
appointed will be required to attend at antenatal, postnatal, and 
children’s clinics. One of the officers will, in addition, be 
required to act as Assistant to the Senior Medical Officer at one 
of the City Maternity Homes and should have good midwifery 
experience. All posts are non-resident and the salary paid will 
be within the range of £525-£775, plus cost-of-living bonus, 
with placing according to experience and responsibility. The 
successful applicants will be eligible to apply for permanent 
appointments which are to be advertised towards the end of the 
year. The appointments will be subject to satisfactory medical 
examination, and 1 month’s notice will be required on either 
side to terminate the appointment. 

Forms of application are obtainable from the Medical Officer 
of Health, Council House, Birmingham, 3, and should be returned 
to him, with copies of 3 testimonials, not later than 9th August. 
CITY OF BIRMINGHAM. Dudley Road Hospital. Applications 
are invited for the post of ASSISTANT PATHOLOGIST 
(B1), Dudley Road Hospital, at a salary of £650 p.a., rising by 
annual increments of £50 to £800 p.a. (plus cost-of-living bonus) 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
post will be subject to 1 month’s notice on either side. Applicants 
must have some knowledge and experience in morbid anatomy 
and bacteriology. The officer appointed will work under the 
pathologist to the Municipal Hospitals. Suitably qualified 
R practitioners me B2 appointments, also those holding 
B1 and ineligible for H.N ‘orces, are invited to apply. 

Applications, stating age qualifications, and experience, 
together with copies of 3 rece nt te stimonials, should be forwarde d 
to the Medical Officer of Health, Council House, Birmingham, 3, 
not later than 30th September, 1946. 

BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. Applications are invited from registered medical 
practitioners (Male or Female), including R practitioners holding 
A posts, for the appointment of RESIDENT ANASTHETIST 
(B2) to the Hospital. Candidates 
experience in anzsthetics. The 
under the Honorary Anzesthetists—for the administration of 
anesthetics and analgesia to patients. The appointment. 

which is vacant now, is for a period of 6 months, Salary at the 

rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, experience, age, nation- 
ality, and date when able to commence duty, should be 
addressed to: BERNARD SYLVESTER, House Governor. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
post of Whole-time REGISTRAR (B1), non-resident, to the 
Radiotherapeutic Department. Candidates must be registered 
medical practitioners. The possession of a higher qualification 
in medicine and surgery is desirable, and the holder will be 
expected to obtain the Diploma in Radiology. Candidates should 
either have held a senior resident post or acted as a Resident 
Officer for not less than 12 months. Salary £350 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned (from whom all 
further information may be obtained) on or before 31st August. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications, including those from members of H.M. Forces, 
are invited for the post of PHYSICIAN IN PHYSICAL MEDI- 
CINE. The Hospital has a Physiotherapy and a Rehabilitation 
Department. 

Applications, with copies of testimonials or the names of 3 
referees, should be sent to the Secretary-Superintendent by 
15th September, 1946. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments : 

RESIDENT SURGICAL OFFICER (B1), vacant Ist October, 
1946, and tenable for 1 year. Candidates should have held house 
appointments and have had surgical experience, preference being 
given to those holding the diploma of F.R.C.S. Salary £275 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding _* appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

HOUSE SURGEON (A), for E.N.T. and half casual duties. 
Vacant 3ilst August. Salaryis at the rate of £175 p.a., with full 
residential emoluments. _vacetenete within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
The appointment is for 6 mont hsand recognised in connexion with 
the F.R.C.S. examination. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent by 12th August. 
SALISBURY GENERAL INFIRMARY. Senior Radiographer 
required, to fill immediate vacancy, M.S.R. Non-resident. 
Salary in accordance with B.H.A. scale, together with lunch and 


must have had 
duties include 


previous 
responsibility 








Applications, giving full particulars of training, experience, 
&c., to be forwarded as soon as possible to— 
FRANK REEVES, Superintendent and Secretary. 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B1), vacant ist August, 1946. Salary at the rate 
of £300 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bi 
and ineligible for H.M. Forces, are invited to apply. 
Applications to be sent to: H. R. Heater, Secretary. 
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ROYAL EAST SUSSEX HOSPITAL, Hastings. 
invited for the following Honorary posts :— 

PHYSICIAN with experience in the treatment of diabetics. 

PHYSICIAN with experience in the treatment of children. 

SURGEON with orthopedic experience. 

Applicants must be Fellows or Members of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or a graduate in 
medicine of one of the universities of the United Kingdom or 
Ireland cra Fellow of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or a graduate in surgery of one of the 
universities of the United Kingdom or Ireland, and also be duly 
registered under the Medical Acts. 

Applications are also invited for the post of HONORARY 
FACIOMAXILLARY SURGEON who should possess both 
medical and dental qualifications. 

Applications should be sent not later than 30th August to— 

VILFRID G. KEMSLEY, Secretary and House Governor. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners with experience in anzs- 
thetics, and preferably holding the D.A., for the post of AN 4#S- 
THETIST to the above Hospital. This post will be whole- 
time and the holder will live out. Commencing salary will be 
£700 p.a. No private practice will be permitted. 

Applications should be sent not later than Monday, 16th 
September, 1946, to the undersigned, from whom full particulars 
can be obtained. J.-R. MACKRILL, Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist August, 1946. Salary is at the rate of £300 p.a., 
with the usua] emoluments. The appointment will be subject to 
termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 

addressed to: J. C. Frein, Secretary-Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPAZDIC 
SURGEON (B1) to the Fracture and Orthopedic Departments, 
vacant in September. Applicants should have held house 
appointments and have had surgical and fracture experience— 
duties under Specialist Surgeon. Salary at the rate of £250 p.a., 
with the usual residential allowances. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to be forwarded to— 

JOHN GIBSON, Superintendent and Sec retary. 

CITY OF LANCASTER. Applications are invited for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for the City of 
Lancaster. The successful applicant will also be appointed 
SCHOOL MEDICAL OFFICER for the Lancaster City area of 
the Lancashire County No. 2 Divisional Education Executive. 
The salary will be an inclusive one of £1100 p.a., rising by annual 
increments of £50 to £1200 p.a., plus cost-of-living bonus at the 
prevailing rate (at present £59 16s. p.a.) and £50 p.a. in respect 
of car allowance. 

Further particulars and an application form containing state- 
ment of duties and general conditions will be supplied by the 
undersigned on receipt of a stamped foolscap envelope, and 
must be returned to me not later than Saturday, 7th September, 
1946. Applications from serving members of H.M. Forces will 
be considered, and such applicants should submit particulars 
of their release group. No canvassing. 

R. M. MIppLETON, Town Clerk. 

Town Hall, Lancaster, 17th June, 1946. 

CARDIFF ROYAL INFIRMARY. (Associated with the Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for 
the following posts :- 

MEDICAL OFFICER in charge of the X-ray Diagnostic 
Department of the Cardiff Royal Infirmary (whole-time), who 
shall also be Lecturer in Radiology at the Welsh National 
School of Medicine. Salary at the rate of £1500 to £2000 p.a., 
according to qualifications and experience. F.S.S. in force. 

ASSISTANT MEDICAL OFFICER to the X-ray Diagnostic 
Department (whole-time). This officer will be expected to do 
6 sessions per week and will be remunerated at the rate of £600 
to £800 p.a., according to qualifications and experience. 

Practitioners in H.M. Forces may apply. 

50 copies of both applications, together with testimonials 
and/or names of 3 referees, should be sent not later than 15th 
August, 1946, to: R. ARMSTRONG, Medical Superintendent. 


THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for a LECTURESHIP IN BIOCHEMISTRY. The 
salary offered is on the scale of £625 p.a., rising by annual incre- 
ments of £25 to a maximum of £800, with pension rights under 
the F.S.S8.U., but the initial salary will depend upon the experi- 
ence and qualifications of the successful candidate. He will be 
expected to take up duty on or before Ist January, 1947, but if 
he is on approved national service he may be allowed to defer 
doing so until released from such duties. 

10 copies of applications should reach the undersigned (from 
whom further particulars may be obtained) by 5th October, 
1946. RICHARD H. HUNTER, Secretary. 
KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the post of Locum PATHO- 
LOGIST at the Pathological Laboratories, Maidstone, for 5 
weeks from 2nd September, 1946. Salary 16 guineas per week. 

Applications, stating age, qualifications, 
be sent to the County Medical Officer, County Hall, 
not later than ~_ 9? 1946, 


Applications are 








and experience, to 
Maidstone, 


CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9! 
Beds.) Applications are invited from registered medica] practi- 
tioners, including practitioners within 3 months of qualification 
and liable —— the National Service Acts, for the appointment 
of HOUSE SURGEON (A), resident, 6 months. Salary £150 p.a, 
Applications to be _ nt immediately to— 
. READ, Superintendent and Secretary. 

GATESHEAD MENTAL: HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited (including we 
from officers serving in H.M. Forces) for the post of DEPUTY 
MEDICAL SUPERINTENDENT (B1), at the above Hospital. 
Applicants must possess the [D.P.M. and preferably a higher 
medical qualification, and must have had considerable experience 
in modern methods of psychiatric treatment, including psycho- 
therapy. The successful candidate will be expected to take a 
leading part in the extramural] activities of the Hospital, which 
at present include 2 Psychiatric Outpatient Clinics. Interest 
in child psychiatry is also desirable. Commencing salary will be 
£1000 p.a., rising by annual increments of £50 to £1100 p.a., 
together with emoluments comprising unfurnished house, light, 


fuel, laundry, garden produce and goods at contract prices, 
which are valued for superannuation purposes at £100. There 
is a modern house for a married man available on the Hospital 


estate. 
Hospital and will be 
Act, 1909. The successful candidate 
medical examination, and the appointment will be 
by 2 months’ notice on either side. Suitably qualified R 
tioners holding Bl appointments and ineligible for H.M. 
are invited to apply. 

Applications, giving full particulars of qualifications and 
experience, together with the names of 3 referees, should be sent 
to the eee — rintendent not later than 15th September, 
1946. PORTER, Clerk to the Visiting Committee. 
ROYAL WIETGRIA HOSPITAL, Dover. (75 Beds.) Applications are 
invited immediately from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of RESIDENT HOUSE SURGEON (A), 
to commence immediately. The appointment is for 6 months. 
Salary is at the rate of £1 a., With full residential] emoluments. 

Applications to the Secretary. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
OUTPATIENTS’ DEPARTMENT, Gartside-street, MANCHESTER. The 
Board of Governors invite applications, including those from 


The appointment will be on the established staff of the 
subject to the provisions of the A.O.S. 
will be required to pass a 
terminable 
practi- 
Forces 





members of H.M. Forces, for the following Honorary appoint- 
ments : 

2 PHYSICIANS. 1 ASSISTANT PHYSICIAN. 

1 SURGEON. 2 ASSISTANT SURGEONS. 


ASSISTANT AURAL 
Applicants for the medical appointments must be on the 
General Medical Register, graduates in medicine of a British 
university, and Members of the Royal College of Physicians. 
In the case of surgical appointments, applicants must be Fellows 
of the Royal College of Surgeons (England). Other qualifica- 
tions for Aural Surgeon would be considered. The successful 
candidates will be required to undertake sessions at the Out- 
patients’ Department and at the Hospital as may be arranged. 
Honoraria are attached to each appointme nt. 

Applications, with copies of not less than 3 testimonials, to be 
addressed to the undersigned at the Hospital, from whom further 
particulars may be obtained if desired, not later than 15th 
August, 1946. Canvassing will disqualify. 

By Order, 

H. HEARDMAN, General Superintendent and Secretary. 

THE NOTTINGHAM AND NOTTS RADIOTHERAPEUTIC 
CENTRE and the NOTTINGHAMSHIRE COUNCIL OF THE BRITISH 
EMPIRE CANCER CAMPAIGN, Applications are invited for the 
post of ASSISTANT RADIOTHERAPIST to the Nottingham 
and Notts Radiotherapeutic Centre at the Nottingham General 
Hospital (affiliated with the .National Centre at Sheffield). 
Appointment is for 1 year in the first instance. The commenc- 
ing salary is from £800 to £1000 p.a., according to qualifications 
and experience, with participation in a superannuation scheme. 
The post is a full-time one, and the Assistant Radiotherapist 
will act as Deputy to the Radiotherapist. 

Applications should be received by the undersigned, from 
whom full particulars can be obtained, not later than 31st July, 
1946. HENRY M. STANLEY, House Governor and Secretary. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners, Male, for the appointment 
of RESIDENT SURGICAL OFFICER (B2), vacant 15th 
August, 1946. Salary is at the rate of €225 p.a., with full resi- 
dential emoluments. Practitioners holding A posts may apply, 
when appointment will be for a period of 6 months. 

Apply to the House Governor. 


RUNWELL HOSPITAL FOR NERVOUS AND MENTAL DIS- 
ORDERS, WICKFORD, ESSEX. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (B2) to the above Hospital. There 
are 2 vacancies. There are excellent opportunities for up-to- 
date psychiatric experience and postgraduate work, Salary 
at the rate of £250 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 
Applications, stating age, &c., 
monials, should be sent to the 
later than Wednesday 


SURGEON, 


together with copies of testi- 
Physician-Superintendent not 
7th August. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are are 
invited from re giste ‘red medical practitioners, including practi- 
tioners serving in H.M. Forces, for the appointment of Full- 
time ASSISTANT P AT HOLOGIST. Must be experienced in 
clinical pathology and public health bacteriology. Salary £800 
p.a. The person appointed will be required to reside within 
reasonable distance of the infirmary. 














L. PLatts, Clerk of the County Council. 
County Hall, Maidstone, 18th July, 1946. 
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Applications should be forwarded not later than Thursday, 
5th September, 1946, to the Secretary-Superintendent. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. Applica- 
tions are invited for the newly established whole-time appoint- 
ment of RADIOLOGIST from registered medica] practitioners 
holding a recognised Diploma in Radiology. The duties will be 
mainly at the Newcastle General Hospital (900 Beds), but the 
radiologist appointed will also have some ré sponsibilities in the 
radiodiagnostic work at Shotley Bridge E.M.S. Hospital (approxi- 


mately 840 Beds). Both of these Hospitals, with their many 
specialised departments, afford a wide range of radiological 
diagnosis. The departments are under the general direction of 
the consulting radiologist. There is a radiological registrar 
who will work under the supervision of the radiologist. The 
allocation of the various duties and responsibilities will be 
arranged by consultation within the de partment. The salary 


payable is £1000 p.a., rising by annual increments of £100 to 
£1500, plus a cost-of- living bonus at present £59 16s., and the 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. 

Applications, stating age, qualific ations, and experience, and 
accompanied by the names of 3 referees, should be received by 
the Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1, 
not later than 28th September, 1946. 

UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURESHIP in the Lepartment of Bacteriology. Salary 
£750-£900, according to qualifications and experience, Persons 
desirous of being considered for the office should be graduates 
in medicine and have experience of general hospital bacteriology. 

Applications should reach the Secretary to the University 

(from whom forms of application and conditions of appointme nt 
may be obtained) not later than 14th i. ptember, 1946 

_ The University, Aberdeen. . BuTCHART, Secretary. 
BOROUGH OF BARKING. Public rs Department. Applica- 
tions are invited from qualified medical practitioners, including 
those now serving in H.M. Forces, for the posts of ASSISTANT 
MEDICAL OFFICERS OF HEALTH. The principal duties 
will consist of maternity and child welfare work, immunisa- 
tion, treatment of infectious fevers, dental anssthetics, medical 
inspection and treatment of school-children, &c., the whole of 
which will be carried out under the direction of the Medical 
Officer of Health. The officers appointed will be required to 
devote whole time to official duties. Salary scale £600 to £700 p.a., 
rising by annual increments of £25, and plus a cost-of-living 
bonus. The commencing salary will be fixed in accordance with 
the experience of the successful applicants. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and candidates will be required to 
pass a medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Barking, Essex, and must be returned 
not later than 31st August, 1946,to: E. R. Farr, Town Clerk. 

Town Hall, Barking, Essex. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the following appointments :- 

RESIDENT MEDICAL OFF IC ER (Bl). Salary £350 p.a., 
plus full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

CASUALTY OFFICER (B2). Salary £200 p.a., plus full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Salary in each case £120 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 












Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
Town Hall, Brad- 


forwarded to the Medical Officer of Health, 
ford, as soon as possible. W. H. LEATHEM, 

Health Department, Bradford, end July, 1946. 
NORTH ORMESBY HOSPITAL, Middlesbrough. Applications 
are invited from registered medical practitioners (Male), includ- 
ing practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
HOUSE SURGEON (A). Salary at the rate of £150 p.a., with 
full residential emoluments. The appointment is for a period 
of 6 months. 

Applications, stating age, qualific ations, and accompanied by 
copies of 3 recent testimonials, to the Secretary-Superintendent. 
DEVON MENTAL HOSPITAL. Applications are invited for the 
post of JUNIOR ASSISTANT MEDICAL OFFICER (B11), 
Male, unmarried, who must be legally qualified and registered. 
Salary £450 p.a., rising by £25 p.a. to £550, with cost-of-living 
bonus. £50 p.a. will be paid when the D.P.M. is obtained. 
Board, apartments, laundry, and attendance in addition, valued 
at £150 p.a. The appointment is subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications, 

should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 
LEICESTER CITY MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of THIRD ASSISTANT 
MEDICAL OFFICER (B1), Male. Previous psychiatric experi- 
ence is necessary, and some experience of psychotherapy desir- 
able. Salary £650 to £700, depending upon psychiatric experi- 
ence, together with partly furnished flat, valued for super- 
annuation purposes at £50 p.a. An additional] £50 will be paid 
for the possession of the D.P.M., and a cost-of-living bonus at 
present £59 16s. p.a. is also payable. Salary may be reviewed 
if and when revised scale is introduced. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent before 24th August, 1946. 

3rd July, 1946. 


Town Clerk. 








COVENTRY AND WARWICKSHIRE HOSPITAL. 
are invited from medical practitioners, Male and Female, includ- 
ing RK practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant 15th August next. The appointment is 
for 6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: S. CectL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
are invited from medical practitioners, 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for general surgical and E.N.T. 
duties, vacant 27th August next. The appointment is 
6 sania. Salary at the rate of £170 p.a., 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: S. CectL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medica] practitioners, Male or Female, 
including R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for general surgical duties. The 
appointment, which is for 6 months, will be vacant 2ist July, 
1946. Salary at the rate of £170 p.a., together with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 

S. CEcIL HILL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) te the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, 
accompanied by copies of 3 recent testimonials, should 
addressed to: S. CecIL HILL, House Governor and Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SU =< ON (A) and HOUSE 
PHYSICIAN (A), duties to commence Ist August, 1946. Salary 
for each post at the rate of £200 p.a., with full residential emolu- 


Applications 






Applications 
Male and Female, includ- 


for 
together with full 


qualifications with dates, and 


be 


ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 


nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the post of 
ASSISTANT DIRECTOR (B1) of the Department of Clinical 
Pathology, non-resident. The appointment is from Ist October, 
1946, for 1 year, and may be renewed annually. The selected 
applicant will be required to act also as Deputy in the absence 
of the Director of the Department. He must have previous 
laboratory experience, particularly in bacteriology and hemato- 
logy. Facilities are available for research. Salary £800 to £1000, 
with superannuation (increments £50 p.a.), 
Applications, on or before 10th August, 1946, 
the names of 3 referees, should be addressed to— 
CABLE, General Superintendent and Secretary, 
. Manchester Roy al Infirmary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners holding the Fellowship diploma of one of 


together with 


the Royal Colleges of Surgeons for the post of HONORARY 
ASSISTANT ORTHOPASDIC SURGEON. The successful 
candidate will be expected to take up the appointment on 


lst October next. The Orthopedic Department is a large and 
up-to-date unit with extensive facilities for traumatic surgery. 

Full particulars may be obtained on application to the House 
Governor, to whom applications should be submitted not later 
than 20th September, 1946. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT ANAZSTHETIST (A), duties to 





commence Ist September next. 


Salary at the rate 
plus 10% 


bonus, with full residential emoluments. 
within 3 months of qualification and liable 
Service Acts may apply, 
of 6 months. 

Applications, stating age, qualifications, &c., and accom- 
panied by copies of 3 recent testimonials, should be sent as soon 
as possible to: GORDON S. STURTRIDGE, Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered ——— practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now 
vacant. The salary is at the rate of £192 10s. p.a., with full 
residential emoluments. R practitiohers holding A poste may 
apply, when the appointment will be limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 287, Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SECOND CASUALTY OFFICER (A). Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. when the appointment will be for a period of 6 months. 

Applications, stating age, experience, and nationality, together 
with copies of 3 recent testimonials, to be sent as soon as possible 
to: M. H. Boonr, House Governor and Secretary. 


of £150 p.a. 

Practitioners 
under the National 
when appointment will be for a period 
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ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Pathological 
DEPARTMENT. Applications are invited from registered medical 
practitioners for 2 appointments of ASSISTANT PATHO- 
LOGIST (non-resident). Applicants for the senior appointment 
must have had considerable experience of clinical pathology. 
Salary #750 to £950 p.a., according to experience. Applicants 
for the junior appointment must have had previous pathological 
experience. Salary £600 to £750 p.a., according to experience. 

Applications should reach the Secretary-Superintendent by 
13th September, 1946. 

BOROUGH OF MACCLESFIELD. Applications are invited for the 
appointment of an OBSTETRIC CONSULTANT on the follow- 
ing terms: 

To be available for consultation by local medical practitioners. 
Fee for each case £5 5s. 

To attend antenatal clinics in Macclesfield on 3 specified days 
per month. Fee for each session £5 5s. 

Applications, giving particulars of qualifications and experi- 
ence, should be addressed to the undersigned, and should be 
received not later than Saturday, 17th August, 1946. 

WALTER [saac, Town Clerk. 

Town Hall, Macclesfield, 17th July, 1946. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of CASUALTY OFFICER 
(B2), now vacant. The salary is at the rate of £175 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications should be forwarded to— 

_A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including 
Medical Officers recently demobilised from H.M. Forces, for the 
appointment of FIRST ASSISTANT (B1) to the Ear, Nose, and 
Throat Department, Royal Infirmary Unit, now vacant. 
Applicants should have previous experience in ear, nose, and 
throat work. Salary is at the rate of £650 p.a., non-resident. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications should be forwarded forthwith to— 

P. N. Guass, General Superintendent. 

Royal Infirmary, Sheffield, 6, 12th July, 1946. 

THE UNIVERSITY OF SHEFFIELD. Applicatiaqns are invited for 
the post of Full-time LECTURER IN MEDICINE in the 
Department of Medicine under the direction of Professor C. H. 
Stuart-Harris. The Lectureship will be concerned primarily 
with the social aspects of medicine. The Lecturer will be 
required to develop methods of instruction of students in social 
medicine and will be afforded access to patients admitted under 
the care of the Professor of Medicine. He will be put in charge 
of the medical examinations and supervision of the health of the 
students of the University. He will be required to plan and to 
execute investigation of social conditions in home and factory 
possibly concerned in the setiology of disease, and in this regard will 
act asa field worker of the Department of Medicine. An applicant 
should possess the qualification of Doctor of Medicine or Member- 
ship of one of the Royal Colleges. Salary £850—£1000 p.a., accord- 
ing to qualifications and experience, with superannuation provision 
under the Federated Superannuation Scheme for Universities, 
and war-time marriage and children’s allowances. 

Applications (4 copies) together with the names and addresses 
of referees and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 
In order to allow time for candidates now abroad or in 
Forces to apply, the last date for the receipt of applications has 
been fixed at 23rd September, 1946. A referee who is abroad 
may send a confidential report direct to the Registrar without 
waiting for an inquiry from the University. 

A. W. CHAPMAN, Registrar. 

THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of Full-time RESEARCH ASSISTANT in the Depart- 
ment of Medicine under the direction of Professor C. H. Stuart- 
Harris. The Assistant will be required to carry out research 
into the causation and prevention of acute respiratory disease 
and particularly of influenza and pneumonia. Previous experience 
of clinical and laboratory investigations of pneumonia is essential. 
Though primarily required to undertake clinical work, the 
Assistant will be provided with, and expected to utilise, labora- 
tory facilities in the Department of Medicine. The programme 
of work will necessitate study of outbreaks of respiratory infec- 
tion in the field but access to patients in hospital will be arranged. 
Salary £650 p.a., with superannuation provision under the 
Federated Superannuation Scheme for Universities, and war-time 
marriage and children’s allowances. 

Applications (4 copies), together with the names and addresses 
of referees and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 
In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for the receipt of applications has 
been fixed at 23rd September, 1946. A referee who is abroad 
may send a confidential report direct to the Registrar without 
waiting for an inquiry from the University. 

A. W. CHAPMAN, Registrar. 
UNIVERSITY OF BRISTOL. The University of Bristo! in con- 
junction with the Bristol Royal Hospital invites applications for 
2 EAR, NOSE, AND THROAT REGISTRARSHIPS. Salary 
£500 p.a. 

Applications, stating age, qualifications, &c., should reach 
the undersigned on or before 18th September, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 

EAST SURREY HOSPITAL, Redhill. (102 Beds.) Applications are 

invited from rremsered gectoners Female) for the appoint- 

ment of JUNIOR HOUSE SURGEON (A). Appointment 
is for 6 months with further 6 months as SENIOR HOUSE 

SURGEON. Commencing salary £150 p.a., with full residential 

emoluments. Applications to be sentto: E.C. AYLING, Secretary. 


THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commencing Ist 
October, 1946. Departments (1) 2 Residential Homes for Blind 
Women: (2) Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War Blinded. 
Applications in writing, by 31st August, to Secretary, Royal 
Blind Asylum, Gillespie-crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of HOUSE PHYSICIAN (B2), vacant September. Salary 
£200 p.a. Suitably qualified R practitioners holding A posts 
may apply. Appointment will be for 6 months but is determin- 
able by 1 month’s notice on either side. 
Applications to: R. J. CARLESS, House Governor. 
REISSUED ADVERTISEMENT 
EAST SUFFOLK (including the excepted district of Lowestoft), 
WEST SUFFOLK, AND IPSWICH EDUCATION COMMITTEES. Joint 
scheme for the establishment of a Child Guidance Clinic. 
Applications are invited from suitably qualified persons (Men 
or Women) for. the post of PSYCHIATRIST, to take charge 
of a clinic now being established, and to commence duties on a 
date to be arranged. The salary scale offered is £1000, rising 
by annual increments of £50 to £1250, the initial figure being 
fixed according to experience. Applications from candidates 
now in H.M. Forces will be considered. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the selected candidate will be required 
to pass a medical examination by the Medical Officer of Health. 

Applications (no forms issued), giving full particulars of 
qualifications and experience and enclosing copies of 3 recent 
testimonials, must be received not later than 30th September 
by the Chief Education Officer, 17, Tower-street, Ipswich. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BarRNeEtTT. General Superintendent and Secretary. 
ROYAL WEST SUSSEX HOSPITAL, ST. RICHARD’S HOS- 
PITAL, and GRAYLINGWELL HOSPITAL, CHICHESTER. ASSISTANT 
PATHOLOGIST required jointly by the above-mentioned 
Hospitals to work in the Pathological Departments. Salary 
will be within the scale £800 p.a., rising by £50 p.a. to £1000 p.a., 
with superannuation, according to experience, plus £30 p.a. 
travelling allowance. The post is non-resident. 

Applications, not later than 20th September, 1946, accom- 
panied by copies of 3 recent testimonials, should be addressed 
to the Chairman, The Royal West Sussex Hospital, Chichester. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A), duties to commence as soon as possible. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. . 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. _ 
BRISTOL EYE HOSPITAL. The Committee of Management invite 
applications for the post of HONORARY ASSISTANT OPH- 
THALMIC SURGEON. To enable those serving with H.M. 
Forces to apply for this post, the appointment will not be made 
until September, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be 
forwarded not later than 31st August, 1946, to— 

D. M. BABER, Secretary and House Governor. 

BOROUGH OF HARROGATE. Applications for the appointment 
of DEPUTY MEDICAL OFFICER OF HEALTH to the 
Borough of Harrogate and DEPUTY DIVISIONAL SCHOOL 
MEDICAL OFFICER are invited from registered medical 
practitioners (Male) who possess a recognised qualification in 
public health. Preference will be given to applicants with 
public health experience. The salary scale is £650 p.a., rising 
by annual increments of £50 to £850 p.a., plus a war bonus at 
present amounting to £59 16s. p.a. In fixing the commencing 
salary regard will be had to previous experience. The Officer 
appointed will be provided with a car for his official duties, or, 
alternatively, if he desires to use his own car an allowance will be 
paid. It is also probable that there will be in the future an 
extension of the area beyond the Borough of Harrogate to be 
administered by the officer appointed under the proposed scheme 
of divisional administration of the West Riding County Council. 
The duties of this officer will be partly administrative but will 
also include medical inspection of school-children and the 
conduct of school and infant welfare clinics. The appointment 
will be terminable by 1 month’s notice on either side, and is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and the candidate passing a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials and 1 name for reference, 
should be sent to the undersigned not later than 14th September, 
1946. The Standing Orders of the Council provide that: (a) 
Canvassing of members of the Council, or any senior officer of 
the Council, directly or indirectly, will disqualify the applicant. 
(b) Applications shall disclose in writing whether the applicant 





is related to any member of, or the holder of any senior office 
under, the Council. Failure do so will disqualify the 
applicant. J. M. Dopps, Town Clerk. 


Dp 
Municipal Offices, Harrogate, 10th July, 1946. 
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THE QUEEN VICTORIA HOSPITAL, Plastic Surgery and Jaw 
INJURIES CENTRE, EAST GRINSTEAD, SUSSEX. Applications are 
invited for the post of RADIOLOGIST (full-time). The work 
willinvolve X-ray Diagnosis and Superficial Radiotherapy, with 
special reference to research in the latter. Salary £800 p.a., 
plus £92 consolidation pay, and £100 p.a. if not provided with 
board and lodging. 

Applications and testimonials should be submitted to the 
Queen Victoria Hospital, East Grinstead, and addressed to the 
Secretary-Superintendent not later than 29th August, 1946. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON AND 
ANAESTHETIST. _Experience in modern methods of anwws- 
thesia essential. Preference given to candidates who hold 
Diploma in Anesthesia. Salary £600 p.a., with quarters furnished 
for a single man, free water, lighting allowance, and no local 
rates. The appointment, which is renewable, will be for either 
14, 2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 13, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is engaged is not completed, 
except engagement is relinquished on medical certificate of ill 
health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 
qualifications registrable in England. Candidates holding U.S.A. 
degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of yore recent professional and personal testi- 
monials, and a recent certificate of proficiency in administering 
aneesthetics as Resident Ansesthetist of a hospital of not less than 
200 beds, or of a postgraduate course in modern anesthesia 
at a recognised medical school, should be sent by Air Mail to 
Medical Superintendent, General Hospital, Barbados, B.W.I., 
from whom further particulars may be obtained. 

W. GoopMAN, Secretary. 

UNIVERSITY OF CAPE TOWN. Applications are invited for the 
CHAIR OF SURGERY, vacant from 1947. The salary is £1250 
p.a. The Professor must become a member of the Government 
Provident Fund. The University Council may permit the 
Professor to undertake private consulting practice if this does 
not interfere with his University duties. The Professor is 
expected to devote his time to hospital work and to teac hing and 
research, and his first and predominant interest must be in the 
University. The appointment is for a period of 5 years. At 
the end of that period, the question of converting the Chair 
into a full-time one, excluding permission to undertake private 
practice, will be considered. The Professor would be eligible 
for reappointment to the Chair on the conditions that may be 
decided upon. 

Applications (in duplicate, together with copies of testi- 
monials), giving age and qualifications and the names of 3 referees 
to whom the University may refer, must reach the Secretary, 
Office of the High Commissioner for the Union of South Africa, 
South Africa House, Trafalgar Square, London, W.C.2 (from 
whom forms of application and a memorandum giving further 
particulars may be obtained), not later than 14th October, 1946. 
Applications from candidates who have been on military or other 
national service will be given special consideration ; applicants 
are advised to give particulars of such service. 
COMMONWEALTH DEPARTMENT OF HEALTH AND UNI- 
VERSITY OF SYDNEY. Applications are invited for the position of 
SENIOR MEDICAL OFFICER, Grade 3, Second Division 
(with title of Director), School of Public Health and Tropical 
Medicine at the University of Sydney. Salary payable is from 
£1502 to £1652 p.a. (present actual rates). Annual increments 
of £50. The duties of the position include (a) the control of the 
School of Public Health and Tropical Medicine, and of such 
research as is carried out; (6) the control of the teaching of 
preventive medicine to medical students and of the course for 
the Diploma in Public Health and Tropical Medicine. Condi- 
tions of appointment: The position is also open to officers of 
the State Public Services and to other persons. As amongst 
such applicants preference will be accorded to persons with the 
necessary qualifications in accordance with the provisions 
of the Re-establishment and Employment Act (No. 11 of 1945). 
If the successful applicant is not a member of the Service his 
appointment will be under “ exemption ’’ from the Common- 
wealth Public Service Act. The successful applicant will be 
granted professorial rank by the University of Sydney. 

Applications, showing full name, date and place of birth, war 
service (if any), full details of qualifications and experience and 
of present employment, should reach the Director-General 
of Health, Canberra, A.C.T., on or before 26th September, 1946. 
THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited 
for the position of RESIDENT SURGICAL OFFICER. Candi- 
dates must hold a degree in medicine of a British university, 
must have been qualified for 3 years, and have held resident 
hospital appointments for at least 1 year. Preference given to 
unmarried applicants. The duties will be those of superintending 
House Surgeons, with, in addition, certain tutorial work under 
the direction of the Professor of Surgery. Salary to be at the 
rate of £600 (N.Z. currency) p.a., with board and residence. 

Details of appointment may be seen at the office of THE 
LANCET, and full details obtained from the High Commissioner’s 
Office, 415, Strand, London. Applications, stating age and 
experience, with testimonials and a certificate of health, to be 
forwarded to reach the undersigned not later than 27th Novem- 
ber, 1946. JOHN JACOBS, Secretary. 

Otago Hospital Board, Dunedin, 3rd July, 1946. 

Consulting Physician, West of England, requires locum tenens for 
3 weeks from Ist September. Work mainly hospital. Registrar 
teaching hospital would suit. 15 guineas weekly, all found, 








car provided.—Apply : Address No. 522, THE LANCET Office, 
|7, Adam-street, ‘Adelphi, London, W.C. 





UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
are invited for the position of LECTURER IN PHYSIOLOGY. 
Salary £750, rising to £900 N.Z. currency. Half time available 
for research. Duties commence not later than Ist March, 1947. 
Further particulars as regards tenure, research facilities, travel- 
ling allowances, &c., may be obtained from the Registrar, 
University of Otago, or from the High Commissioner for New 
Zealand, 415, Strand, London, W.C 
Applications, giving full partic - of 
including a recent photograph, a medical certificate, testi- 
monials (not more than 3), and the names and addresses of 
3 referees, should be in the hands of the Registrar, University 
of Otago, by 16th September, 1946. 
——— Technician required for Veterinary Research Labora- 
tory. Applicants should be fully trained in all branches of 
bac teriological work, especially on the research side. Salary 
£400. Housing accommodation available. Applications to 
be sent not later than 15th August to: Veterinary Science 
Division, Research Department, Boots Pure Drug Co. Ltd., 
Thurgarton, Notts. 
Registered M.D., M.B., Ch.B., Polish Medical School, 
of Edinburgh, bachelor, 34, 


qualifications and 


University 
requires Medica] or Research work 
from October.—Write : py No. 524, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Cambridge M.A., M.B., B.Ch. wants Assistantship with view, mixed 
Practice, pleasant district. London Hospital. 44 years’ appoint- 





ments (including children, skins, infections, E.N.T., G.O., 
orthopeedic). ogee ig Married. Major R.A.M.C. House to re nt 
preferred.—Addre No. THE LANCET Office, 7, Adam- 





street, Adelphi, London, W.c 


Young European M.O. (unmarried) required on staff of large concern 
in Middle East—preferably one who has seen service abroad 
and has some knowledge of tropical work. Minimum salary 
£850 p.a. sterling.—For full particulars apply in first instance 
to Medical Adviser, Address, No. 516, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Wanted, Locums by English M.D. trom 24th July on, own car. 
Used to sole charge. Country or seaside preferred.—Address, 
ae, ant. THE LANCET Office, 7, Adam-street, Adelphi, London, 





Doctors, Male and Female, required for Locums and / Assistantships 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Wri A. SHaw, Medical 
——_ Agent, Premier Buildings, 88, Church- street, Liverpool. 
and bi i requiring psychological super- 
br (5 only) roe mag od in a on house. 10 acres of 
grounds on Thames guineas weekly.—Weir 
Cottage, Chertsey, Surrey. “Tel. : 2135. 
Country Practice for d Cc berland.—Apply : 
Officer, Burgh by Sands, Carlisle 


Doctor’s House in very fine position, N.-West area, with vacant 
possession. Det., with garage, 4 bed., 2 rec., kit., bath., sep. 
w.c., cloaks, &c. Adjacent to the house is another building 
containing 3 rooms, being waiting-room, dispensary, and consult- 
ing-room. £6500 Freehold.—Appiy: HuGu DaLe & Co. 
28, Station Approach, Sudbury, Wembley (WEMbley 3130). 
Death vacancy Practice for Sale. Average income for past 3 years 
over £3000. Good house, pleasant country north Yorkshire. 
For full particulars apply: Address, No. 5: 26, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
Typewriting, Duplicating. Theses expertly enceueed. Confidential. 
Speed and accuracy guaranteed.—FRESHFIELD, 15, Triangle, 
ee ee Phone : Clevedon 863. 

hurst and Rickard, Consultants to the medical profession on 

usiness matters. Personal attention given by qualified 
eae Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15. Castle-street, Exeter. Phone 2543. 
Wanted, | up-to-date Cambridge Portable Electrocardiograph ; 
good condition.—Box P.433, 19-21, Corporation-street, Birm- 
ingham, 2. 
For Sale, ‘‘Solus’’ Convulsant Therapy Unit; portable model, 
complete with electrodes, in strong polished wood case; excellent 
condition. Price £60.—Box No. P.432, 19-21, Corporation- 
street, Birmingham, 2. 


New Cavendish-street, W.! (close Harley-street and Cavendish- 








XY, Medical 


square).—Modern compact Town Residence, incorporating 
excellent consulting-rooms, &c., 9 large rooms, usual] offices, 
parquet floors, central heating, ‘service lift. Splendid address. 


To Let on lease £1750 p.a., exclusive.—-Apply : LINTON, ROBERTS 
& PLUMMER, Surveyors and Estate Agents, 120, Baker-street, 
W.1. (WELbeck 1306/7). 

Typing, MSS., &c., Is. 6d. Carbon copy 3d. 1000 words. Shorthand by 
arrangement. Knowledge medical terms.— Miss MAson, 62, York 
Mansions, 8.W.11 (MACaulay 4225). 


Microscopic Outfit, Reichert 1936, large standard, photographic 
oil- immersion 180x, water ditto, 


tubus, Abbé condensor, 
4 objectives, 6 oculars, centring table, extfa cross table and ditto 
for outsize slides, maximum enlargement 3200 » lin. Outfit 
from Leiden University Medical Research Laboratory. 
Mrs. KATER, 214, Hale-lane, Edgware (EDGware 1837). 
Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 

Microscope by good maker wanted for cash.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1. 

Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 58. 
from: J. C. GILBERT, LTp., Columbia House, Aldwych, W.C. 
Tel.: CHAncery 6060. 
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PENICILLIN 


and 


B.D .M. 


PREPARATIONS OF PENICILLIN 








The B.D.H. range of Penicillin preparations includes the following :— 
: : d 8 


PENICILLIN PENICILLIN OIL-WAX SUSPENSION B.D.H. 
Vial containing 100,000 int. units (Oily Injection of Penicillin B.P.) 
Vial containing 200,000 int. units Vial containing 10 ml. 
Vial containing 500,000 int. units Vial containing 20 ml. 


Vial containing 1,000,000 int. units 
PENICILLIN OINTMENT B.D.H. 
PENICILLIN EYE OINTMENT B.D.H. cersenndperpeguameanie 
- cei a ‘ Container of | oz. 
(Penicillin Ointment for the Eye B.P.) 


Collapsible tube of 1 drm. ae noes ; = . 
STERILE NORMAL SALINE SOLUTION 


(Containing 0.1 per cent. of chlorocresol) 
PENICILLIN LOZENGES B.D.H. For use in the preparation of Injection 


(Lozenges of Penicillin B.P.) of Penicillin B.P. 
Container of 50 Rubber-capped vial of 20 c.c. 





Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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